
Expiration date: 09/3Ol2O23

Business License Renewal
220 5E Green Street

Lee's Su mmit, MO 64063
Phone 816.969.1220/ F ax 8!6.969,12?7 / www.ciWofls.net

Healthylooks Meds pa
Licensing
7718 N Donnelly Avenue
(ansas Oty, MO 64158

PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BU5INE5S.
Plea se Update your lnforma tion. lf the re are changes to the informa tion provided, please draw a line throuEh and
correct.

LET'S SUMMIT

Co rt-..

5

(lf you woqld like to renew on-llne, you must an email This email addregs could be different
C.o m
n the Business Email

Renew on.llne communication5 email addJessl

h tt s 5.Ct fl /re new-b us ine s s -lice ns e.html for instru ctions
Business Phone Numbers :

Primary Cell Fax

41atr77n
8\tr"12u- SLbL ,V RT

Co nta ct lnlormation :

Physical Business Address: 930 NW BLUE PKWY E LEES SUMMIT, MO 64086
Business E-MailAddress::G!rr#+e{@l(.,Ilrrft \uh @qUi CkS o\Uh onSA f f OUth n.r
Legal Name of Eusiness:(if differentthan DBA): " AM]-1#€lin€9e€rorrpltt Ne\^JS?Arp 6U
Type of Organizationt Health Care, Social Assistance
Plea s e provide yourNAlCCode: \g|Bqq

Primary secondary EmerBency

Anthony Micha e I ca rd e llo,
Address:7718 N Donnelly Ave n ue,
Phone:(816) 207-7170
Dominique Christi ne Cardel lo,
Address:7718 N Donnelly Avenue,
Phone r(816) 803-4174
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(Continued on back page)

MlssouRtm

Address. This email address is the person that is responsible for Business Licenses/Renewals at your place of business)
**IMPORTANTI lf you would like to RENEW your Susiness Lice ns e on lin e, please visit

8\b -7r-1-1I-'lD

Anthony Michael C.a rdello,
Address:7718 N Donnelly Avenue,
Phone:(816) 207 7170



PIease provide a genera I description or scope of work for your business :

lF DOING ANY RETAIL SALES (provide copy of current no sales tax due letter) - Applied For

*For businesses physically located in Lee's Summit lhis section Ullgf be completed*

Commercia

Has yo u r Ph ys i ca I Ad d re s s ch a nged over the lastyear?Y lfyes complete Zoning Approval Form)
Is business located in a Lee's Summi rea or Residential? (circle)
Do you have an intrusion atarm?@r N (circle)
Iol.dL BLrldrna Souare Footape - ,,. _

o -_ - ----o- t , (

Employee Headcount for this location
Full Time:7
Pa rt Time:
Tempora ry:

FEE CAICUIATION (please check those that apply):

-L 

S50 Business License Fee (base fee)

_ Penalty for dellnqueht llcense ls 5% per month not to ex.eed 25% (is delinquent 60 days after expiration)

50 ,o,"tt""

ldeclare penalty of periury that to the best ot my knowledge and belief the statements made herein are true and cotrect.

DtntnP/ 9-J2rrJ3xx
sig Own or Corporation Agent/Owner Title Date

The liling of this opplicqtion or the gronting of a business license neithet conlirms nor opproves the use oJ ldnd os rcguloted under
the provisions of the zoninq code, ond is furthet subject to oll opplicoble Jederol, state and locol lows ond rcgulotions which apply to
specific occupqtions qnd businesses, Poyment by Check- make check payable to city of Lee's Summit.

FOR OFFICE USE ONLY
Lice nse Effe ctive from /__J_ to --J-J- Fee Remitted S- License #

[[rd\ ra-\ tnrrsrr-Jr

lF DOING ANY RETAIL SALES (provide copy of current no sales tax due letter) - Applied For

lF PHYSICAI ADDRESS HAS CHANGED WITHIN LEE'5 SUMMIT, PIEA5E SUBMIT A NEW ZONING FORM. Zoning forms located on
website at !!4{:glqq&{g!.


