2000 UNIFORM BUSINESS REPZRT .(UBR) 3

DOCUMENT # P99000089445 .
17 Enity Namo May 16, 2000 8:00 am
SALON BELLE LiZA, INC. Secretary of State
03-30-2000 90013 039 ***158.75
Principal Place of Businass Mailing Address
3310 BAY TO BAY BLVD. #102 3310 BAY TO BAY BLVD. #102
TAMPA FL 33629 TAMPA FL 33828-7140
- a2
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 0O NOQT WRITE IN THIS SPACE
City & State City & State 4. FEi Numper Applied For
59 -360 ~ Ll o [ otapicae
i tr i ! . N i
o Country Zip Couniry 5. Cerliicate of Status Desired $8.75 Addiional
Fee Raquired
§ 8. Mame and Address of Current Registared Agent - 7. Namp and Address of New Registared Agent -
Name
|
ESP. AHZA- LISA Street Address (RO. Box Number is Not Accepiable)
3310 BAY TO BAY BLVD. #102
TAMPA FL 33629
City FL Zip Code
8. The above Nnamed entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure. 1ypes or pratad Nama of regesisrad agen and tifle i eppicabta. {NOTE: Registered Agent signalure requined when reingtaung) DatE
4. This corporaticn is eligible 1o satisfy its intangible . FILE NOW!! FEE 1S $150.00 0 . < Firanci
Tax fiing reguirernent and elects (o do so. Atier MAY 1, 2000 Fes will be $550.00 10 Erli::\?:;zagn;ﬁ;?fuﬁ;j e fdgs'eodqohg’;f e
{See criteria on back} O Make Check Payable to Depariment of State-
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
TiLE oW Y\e(“ i O Defete THLE [ Change [ Addition %
NAME LisA "Aost E£SPATZRA NAME s
STREET ADDRESS |~ "2 60 ﬁeqff;‘e, Qrivé~ STREET ADDRESS =
CITY-ST-2P am‘na i £, 5_3 (_eog CITY-ST-2P _ ;‘
e T oetete e C1change [ Addition | €
NAME NAME
STREET AQDRESS STREET ARDRESS
ClkY-57-2IP CITY-ST-219
TILE 7 pelete TALE {7 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 2 pelete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST- &2
TIME [ pelete TTLE ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CiTY-S81-2IP
TLE 1 petete TLE ] Change  [] Adaition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITy-S1-21P CTY-§T-2IF
13. | hereby cer'lif?!I thal the information supplied with this fiing does nol qualify for thy @xemption stated in Section 118.07(3)(), Florida Statstes, | further cestify that the information
indicated on this report or supplamental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpOration Of the TeCeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stanstes; and that my name appears in Block 11 or Block 12 if
chznged, or on an altachmept with an address, with all other like empowsTsd.
i
= o 1y
SIGNATURE: 9%N1vi g
Draytime Phona #




