2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003244 Apr 24,2001 8:00 am

1. Entty Name | ecretary of State
KAZABELLA BEAUTY SPA' INC. 04-24-2001 90070 037 ***150.00
Principal Place of Business Mailing Address
W ATLANTIC BLVD 5000 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FI. 33063

LRI

I

I

2. chipal Place of Bysjnes: . d 3. Mailing Address ) j H"""I nl ‘II
000, Mharhe 8hvd. 4000 W. Oiunhe W4
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
Po. 1 4
City & State ity & State .. 4. FEI Number 65"0886279 Applied For
m PEGHLTE, EL PLLOTT _EL’ Nol Appiicable
zi Count Zi Country, - i - $8.75 Additional
33060 | 0.pp .| 520063 | D5 A |5 Cetmmeoismmomes 0 B5J0 MGIr
6. Name and Address of Current Registered Agent " - 7. Name and Address of New Registered Agent
Namea
ALVAREZ, LUCRECIA
Street Address (P.O. Box Number is Not Acceptabla)
6000 W ATLANTIC BLVD
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this ment for the purpose of changipg i i office or registered agent, or both, in the State of Florida.
StGNATUH!;* N H’f ! - .
Tsignature, typed or printed name of registered agent and tite if aipﬂcnbla. (NOTE: RegistaTod Agent signature raquired when reinstating) DATE
9. This c.:.orpor_ati(.;n is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TIME /jf oS de~T [ Change [ Addition
NAME ALVAREZ, LUCRECIA NAME S s
STREET ADDRESS | G000 W ATLANTIC BLVD STREET ADDRESS
cny-sT-2¢ | MARGATE FL 33083 orv-stze (€
TIMLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-57-7IP e _ ] _
e Tt T T B " [ Dekte me | . ' {JChange [ Agition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE T oelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental rgoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusygb empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a dress, with ail ozl:er like empowaered
3/15 Jo1_(gsn) 979~ 9850
M Date

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED HAME O/FlfaNING OFFICER QR DIRECTCR N

L]

o126281

CR2E034 (106/00}



