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FLORIDA DERARTMENT OF BTATE

PROFIT
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of Slals
1999 DIVISION OF CORPORATIONS

1. Corporation Nama
LIFESHAPES BOUTIQUE, INC.

SOCUMENT# PGB0000SE801

TAMPA FL 33629

Principal Place of Buginess Maiing Address
2900 WEST SAM MIGLEL STREET 2900 WEST SAN MGUEL STREET
TANPA AL 3329
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