2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000065109

E AND E FASHIONS/BEAUTY SUPPLY, INC. -

Principal Piace of Business

5§17 £ FARFIELD DR.
PENSACOLA FL 32603

Mailing Address

517 E. FAIRFIELD DR. -
PENSACOLA .FL 32503

2. Principal Place of Business

3. Mailing Address

‘Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

% .

04-11-2002 90029 011 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ e - . . 59—3656328 Not Applicabla
i t - SZip T s = et e e ]
Zip Country ® - Country B CEaE o Statis Desired — (Sl — D8+ 15 Additional

Fee Required ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARDS, DAWN
866 BELAIR DR,
PENSACOLA FL 32505

Y

MName

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

v

8. The ;move na

i entity submits this statement for the purposé of changing its reg\stered office or registered agent, or both, in the State of Florida.

S ol

s9h /b4

1LYe, typed or printed nama of ragistered agant and titls if applicable

sueNA'rUFaFjV 4TI “%7 Mf (g 4l .~

(NOTE: Refistered Agent signature required when remhaﬁng)

DATE

8. This corporaticn is eligibte to satisty its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TITLE D O Delate TITLE O Change [ Addition | &

NAME EDWARDS, DAWN HAME 2

STREET ADDRESS | 866 BELAIR DR. STREET ADDAESS §

omv-sT-2p ' | PENSACOLA FL 32505 CITY-ST- 2P i

ILE 1 Delete TITLE TDUZEQ.-)LO[Z‘ O ¢hange  [E4#Gdition 8
ME = o N RPN D EF oS < -reee [ WE | (JOR AN~ D Edw afds - P o=

STREFTADDFESS | Q7 ¢, '5-&4— in M STREETADDRESS | 4o 2 Y.y /

cimy-S1-20 ’Pen 5@{'0 14 = - BP508 oirv-s-zP mMsaeo fq BI8K

THLE [ Delete TITLE [ change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-71P

ILE 7 pelete TRLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-$T-2F

TITLE ] Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS of ¥ B & STREET ADDRESS

CHTY=ST-2PE, | ¢ CITY-5T-2IP

13.¥F Hereby.certity (hat the information supplied with this filin

indicated on this report or sup lemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
gr or frustee empowered 1o execute this report as required by Chapter 807, Florida Stal
ith an address, with all other like empowered

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

s, and that my name appears in Block 11 or Block 12 if

o i—gi-tpr-s35— -

Dato .

Daytime Phone #



