2001 UNIFORM BUSINESS REPORT (UBR)  * Ma 2; I%‘O%ll) 8:00 am

DOCUMENT # PO0000065109 - .. Se{retary of State

1. Entity Name
E AND E FASHIONS/BEAUTY SUPPLY, INC. 04-30-2001 90378 010 ***150.00
Princlpal Place of Business Maillng Addrass
Si7 E. FAIRFIELD DR. $17 E. FAIRFIELD DR : -
PENSACOLA FL 32503 PENSAGOLA FL 32500 T D iRete
o - - !‘,.u:-"l.: bt
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Number Applied For
59 4,56328 Nt Appleal
Zj t i i
P Country zp Country 5. Certficate of Staius Desied [ 98-/ Additional
Fae Required
6. Name and Address of Current Registered Agent ’ 7. Name and Addross of New Registored Agent
e — — Name __ - ___ e —- - -
EDWARDS, DAWN : - - — -
= = ! TS I Bireot-AdOre 3 (PO Bok Number- s Not ACcoplabie) s m e o = 5 e i
868 BELAR DR. BporAddross
PENSACGLA FL 32505
City . FL Zip Code
8. The above named entily submils this statament for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE
Signahyre, typad or primed name of registared agant and titie i appkcakie. (NOTE: Rega Agantt sig ragLired whan rai 0 DATE
9. This cerporation is eligible to satisfy its Intangible an FI;EA:I?\;:‘I)I1 I;Eoi !S" 13;950.50:0 w0 10. Eiection Campaign Financing $5.00 May Be &
Tex tiing requirement and elacts to do so. er ' w $550. Trust Fund Contribution. O  Addedio Fees :
{See critsria on back) ] Make Check Payabla to Depariment of State ‘
11 OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11° g
mE D O oetes e DOthage  Clastion | S
NAMIF EDWARDS, DAWN | L 2
STREET ADORESS | 866 BELAIR DR. . STREET ADDRESS é
onv-st-2¢ | PENSACOLA FL 32505 . om-st-2p o
TIE : O petete TME O3 Change O Adiion | €&
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2P
TME O oelete j e ' O change [ Addition
HAME | L7
~STAEETADCRESS — ~——— - o m———eme—— —=— ~ - o—ar—< | ETREET ADORESS | — - - - — -
CITY-S1-7P cImy-s7-2P
[ — - e Dt - -H~TILE .- mnr L) Change -] Acdition. |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Criy-51-2P Y- ST- 27
TINE 0 Deiete TiE I Chenge [ Audition
NAME ! NAME
STREET ADDRESS {f STREET A0DRESS
CITY-ST-2P CITY-ST-2IP
Tme O3 elete TmE O crange - Addion
NAME HAME
STREET ADDRESS STREET mme;s
CITY-$T-0P Ciry-5T-2P
13. | heraby certify that the information supplied with this filing does not qualily Jor the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further canlify thal the informiation
incticated on 1his report or supplemenial report is Irus 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 or the receiver or trustea ampowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachament with an address, with all other like empowsred,

SIGNATURE: /)




