FOR PROFIT CORPORATION

FILED
Mar 19, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P97000023832

1. Entity Name

CARMEN LEE SALON, INC.

03-19-2004 90051 023 ***150.00

oo

DO NOT WRITE IN THIS SPACE 94032528

IN THIS SPACE 343 ALMERIA AVENUE

2. Principal Place of Business 3. Mailing Address
3120 BAY TO BAY BOULEVARD 3120 BAY TO BAY BOULEVARD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL. 59-3433475 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33629 us 33629 us 5. Certicate of Status Desied [ ] 20 L7
' 7. Name and Address of Current Registered Agent
Name
Do N OT WRITE AMERILAWYER CHARTERED
Street Address (P.Q. Box Number is Not Acceptable}

Ci Zip Code
A CORAL GABLES FL 33134

8. The above ngmed gntity sybmits this s(a .m t for the pupbose of changing its registered office or registered agent, or bath, in the
State of Florifia. | fapffiar with, and agcept the objlig ions of registered agent.

SIGNATURE [Tt~ ‘
Siﬁhalure."ﬂ;ed or printed name of registered adént‘snd tile if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [} AddedtoFees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11.
TITLE PRESIDENT TITLE
NAME LEE, CARMEN NAME
STREET ADDRESS {3120 BAY TO BAY BOULEVARD STREET ADDRESS
CITY-ST-ZIP TAMPA, FLORIDA 33629 CITY-8T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ARDDRESS
CITY-ST-ZIP CITY-ST-ZIP D 0 N OT WRl T E
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that t

pt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




