2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003244

1. Entity Name

KAZABELLA BEAUTY SPA, INC.

FILED

Pringipal Place of Business

1298 N.W. B5TH TERRAGE
CORAL SPRINGS FL 3307

Mailing Address

1298 N.W. 85TH TERRACE,
CORAL SPRINGS FL 330716734

2. Pringipal Place of Business

4000 L) Ariantic. Bivd.

3. Mailing Address

G000 1) Arlasrec Blud.

IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEl Number Applied For
f7aRaATE  FL 33063 | P Zazqats , FL 65- 0886279 Not Appicablo
=R T v. Country . *-‘;:'&-_- - - Sounitry ~e—m—r|_§__Certificate of Status Dasirad O $8.75 Aqditionat
) 330&; E- — T ’ 7 TFée Requirgd T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" lucreciA__Alvarsz
I { VA
LEVINE, MARIA S Street Ad t

1298 N.W. 85TH TERRACE
CORAL SPRINGS FL 33071

[ YoleYe)

dress (P.0. Box Number is Not Accéptable)
CJ. Atlanrric

Blud.

"V lnkqars. , F/

FL

83043

8. The above named e

LY

SIGNATURE

submits this statement for the purpose of changing its registered office or regisgred agent, or both, in the State of Florida.

'S\gnalure. typad or printed name )r‘(egis[e'r'ed agant and titig it appliﬁl‘

{NOTE: Ragistered Agent signalure required when reinstating)

DAT;/

3/2;/00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) K

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D X Delete me P [Locrsern. Alvgril. [ Change (X Addition
HAME LEVINE, MARIA S NAME o _

steee1 a00kess | 1298 N.W. 85TH TERRACE SKETO0SS | A3 (J.  Avlanme Blvd. _

crY-ST-2P | CORAL SPRINGS FL 33071 uITY-§T-21P PR RAATE. ¥/ 33063

TITLE [ peete TITLE ! < [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e o CTY-§T-2IP o ~

TILE 3 oelee TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS |~

CITY-ST-2P CITY-ST-7P

TITLE [ Defete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Ciry-87-2p CITY-ST-2IP

TIILE [ Delete TIME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-S1-2IP

TILE 71 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this reporl or supplemental report is true an

of the corporation or the receiver or jrustes empowered to execute |
n address, with all other like empowered.

changed, or on an attachrment wj

SIGNATURE: gy Yyl

does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information
accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR!

€ AND TYPED OR PRINTED .9‘-"‘5 OF SIGNING OFFICER

Date Daytine Phone #

3rbo
/

Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90010 036 ***150.00

CR2E034 (9/99)



