
[EE'S SUMMIT Expirat on date: 09/30/2025

MISSOURI
Business License Renewal

220 5E Green Street
Lee's Summit, MO 64063

Phone 816.969.1220 / Fax 816.969.1221 / www.citvofl s.net

Healthylooks Medspa
Lice ns ing
7718 N Donnelly Avenue
Kansas CiW, MO 54158

ruASE NOTIFY US IF YOU OISCONTINUE YOUR BUSINEss.
Plea se Update you r lnforma tion. lf the re a re cha nge s to the informa tion provide d, plea se draw a Iine through a nd
co rre d.

Renew oG.line ao.nmunications eftail address: i u\i 0 o u i rrso\u*ions 0.cc o v r'ti nir. ( or1
(lfyouwouldliketorenewon-line,youmu'tp.*antheBu5inessEmail
Address. This eftail address is the person that is respoosible for Business Licenses/Renewals at your place of businers)
++IMPORTANT! lf you wou ld like to RENEW you r Bu s iness Lice n5€ online, ple a s e vis it
httos ://devs e rvi ces.citvof I s.ne t/re new-bus ines s-lice ns e.html for instructions

Business Phone Numbers :

P.imary Cell Fax

4L6r26s262
$\rp.Zor.111D

Contact lnformation

Primary secondary Emergenry

Anthony Michael G rdello,
Address:7718 N Donnelly Avenue,
Phone i{816) 207-7170
Domin iq ue Christine Ca rde llo,
Addres5:7718 N Donnel lyAvenue,
Phone:(816) 303-4174

Anthony Micha el ca rdello,
Address:7718 N Donnelly Avenue,
Phone:(816) 207-7170

(Continued on back page)

tEl

Physical Busi6es5 Address: t30 NW BLUE PKWI E LEES SUMlvllT, ivlo 64086
Business E-Mai I Address :: juli@quicksolutionsaccounting.com
Lega I Na me of Bus ines s: (if differe nt tha n DBA)i NEWSPAPC
Type of Organizationr Health Care, Social Assistance
Plea s e provide your NAIC Code: tOtlqq

Juli Davidson, Address:3204 SW
Ragan Ct, Phone:(816) 216-4668



Please provide a genera I description or scope of work for your busi ness

t-

lF DOING AI,IY RETAIL SALES (provide copy of current no sales tax due letter) - 27789250

*For businesses physically located in Lee's Summit this section UlsI be completed"

FEE C LGTLATION (please dred( dr6e drat apply):

_ _ I_ 550 Business License Fee (base fee)

_ Penalty fc delirqrent lice.Ee is 5% per mor h not to exceed 25% (is delinquent 60 days after erliratidrl

50,0D r*"r r""

I declare under penalty of perirrry $at tg the best d my knol.rleee and belief 6e statemenB made h€rein are tru€ and correct.

. Ifl,! >??/ 0wnr-/ d-}!aJ}{,-x

Has l,our Physical Address change d over last ar?Y (lf yes complete zoninB Approval Form)

ls business located in a Lee's S!
Do you have an intrusion alarm?

9{n,
Vo.

o. Residential? (crrcle )

N (circle)

k\rural Bu,idin6 square rootase ftf p . l,t m Sq.
Employee Headcount for this location:
Full TimerT
Pa rt Time:
Te m pora ry:

lF DOING ANY RETAIL SALES (pro,/ide copy of cunent no sales tax due letter) - 27789250

lF PHYSICAL ADDRESS HAS CHANGED WITHIN LEE'S SUMMIT, PTEASE SUBMIT A NEW ZONING FORM. Zoning forms located on
website at !!:!!!. . .,-iii :1.r(.

sic Fa omto. corpo-"ti* ag-nt7o,"n.. Title Date

The liling of this oppli.Ltion ar ihe qronting af o busioess !ice!)se neithet ccnfitns ncr opptc,",?s the 6e ci iDrd ct pgu!ct"C unJet
the provisions ol the zoning code, and is lurther subject to all applicoble ledercl, stote dnd locol laws ond regulotions which apply to
specific occupotions ond businesses. Paytnent by Check - make check payable to Gty of Lee's Summit.

FOR OFFICE USE ONLY
Llcense Effe ctive from _____-l _) _ lo __J ____J _ Fee Remitted S_ License #


