2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SALON BELLE LIZA, INC.

P99000089445

Principal Place of Business
3310 BAY 3O BAY BLVD. #102
TAMPA FL 33629

Malling Address

3310 BAY TO BAY BLVD. #102
TAMPA FL 23629

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90180 050 ***150.00

[T

UL

nv

2. Principal Place of Business 3.%Tlrf>ﬁ\ddress\3 ]C‘ \/ ‘ﬂ
Suite, Apt. #, etc. a7 suite, Apt. & f)“\’ [ CHECK HERE (F MAKING CHANGES
\ LA .
City & State City & Sia 4. FEI Number Applied For
e i . 59-36%656 Not Applicable
Z Coumtry e Zi c it
P WM‘"““"',‘:;_—_ oy . oyntry 5. Certificate of Status Desired O $8'75 Addltlonal
A e e y, (_\ Fee Required
6. Name and Address of Current Registered Agent T ¥ == 7. Name and Address of New Registered Agent
Name M
e e
-Fﬁ”“—@m_ﬂﬁx
ESPARZA, LISA Street Address {P.O. Box Number is Not Acceptable) T
3310 BAY TO BAY BLVD. #102
TAMPA FL 33628

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

'FILE NOW!! FEE 1S $150.00
After May 1, 2003 _Fee will be $550.00

9. Election. Campaign Financing $5.00-may Bo—

Trust Fund Contribution. ] Added to Fees

Wm 10 Florlda Department of State

10. OFFICERS AND DIRECTORS f11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE Cichange [ Addition
NAME ESPARZA, LISA ROSE HAME
STREET ADDRESS | 730 SEAGATE DR STREET ADDRESS
omv-s1-zp - [TAMPA FL 33602 CITY-ST- 2P
TIME [ Delete TITLE [ Change  [] Additicn
NAME NAME .
STREET ADDRESS STRECTADDRESS |
CITY-ST-7IP CITY-$T-2IP T~ o
| e 1 pelete TITLE B ] change [ Addition
NAME HAME o
STREET ADDRESS P STREET ADDRESS
CITY-§T-2P . - CITY-ST-2IP
iTE . ' O Deke e ] change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2P
TITLE 3 pelete TITLE [ Change I:].P;ddinon |
NAME NAME i ’
STREET ADGRESS STREET ADDRESS .
CITY-$T-2P CITY-$T- 2P
NLE O belete e [JcChangs [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-7P

changed, or on an attachmé;m with an addre

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trug 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

~with all other like empowered.

PeaNosQUIEES A ESPACeA SHIG %&l%’o’?ﬁ’(‘/

SIGNATURE: {/ 3

SIGNATURE AND TYPED OR PHINTﬂ) NAME OF Q]_G‘ING QFFICER OR DIRECTOR

CR2E034 (10/02)

Daté Daytime PRone #

z



