FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P95000016663 ecretary of State
04-23-2003 90196 020 ***150.00

1. Entity Name

THELMA'S BEAUTY SALON, INC.

Principal Place of Business Mailing Address e awrva
220 S TYNDALL PKWY 220 TYNDALL PKWY
A A
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Prlnmpal Place of Business 3. Mailing Address .
LOY 5 TyNoL Phwy |po¥ S Tow DAL ThwY
Suite, Apt. 4, etc. Sulte Apt. #, etc. |j CHECK HERE IF MAKING CHANGES
City & State —~~.—- —— ity. &.State . — . - = =~ -|--d4_-FE|-Number — . Applied For
Fawama. C ity FL Papams_ City L oerame0T ol Applicabl
Country Zp Caounfry . - $8.75 Additional
3 j ¢0 ¢ L &( S 5 2 ¢05[ 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .

MCDOWELL, THELMA G
6521 BOATRACE RD.
PANAMA CITY FL 32404

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

City FL Zip Gode

8. The above named entity subnlts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the olbligations of reg:szered agsnt,

kY

SIGNATUHE —
. ., . Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
i
+  "FILE NOW!! FEE IS $150.00 ) . ) )
iy After May 1,2003 Fee will be $550.00 P Tt Comton 0 0 S0 My e
Make Chgek Payable to Florida Department ot State :
.

10. « ~....- OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11
cmme . P e e e Opete _ fme . _ L .0 Chenge . T Addition

NAME MC DOWELL, THELMA G NAME B )

streer noress | 6521 BOATRACE ROAD STREET ADDRESS

orvsr-ze | PANAMA CITY FL 32404 CITY-ST-2P

TILE VP ‘. _‘ " [ pelete TITLE Ochange [ Addition

NAME MC DOWELL.BHN C NAME

stageT aponess | 6521 BOA ‘ROAD STREET ADDRESS

orv-st-ap |-PANAMA Gl‘l’f Fl* 32404 GITY-5T-2P

TILE S [J Dejete TLE O change [ Addition

NAME MC DOWELL, THELMA G NAME

streeT ADRESS | 6521 BOATRACE ROAD STREET ADDRESS

orv-st-zp | PANAMA CITY FL 32404 CITY-ST-2IP

TITLE T 1 pelete TILE [ change [ Addition

NANE MC DOWELL, JOHN C HAME

sTreev poness | 6521 BOATRACE ROAD STREET ADDRESS

CITY-§T-2IP PANAMA CITY FL 32404 CITY-S§T-2IP

TITLE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TMLE [ Delete TIMLE [ Change ] Addition

NAME o NAME

STREET ADDRESS Tt T T T R SIRETADDRESS [ T T emem e = — — - .

CITY-ST-2IP GITY-57-2P

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SMTUI’Q./%/ @«ﬁg&@ J TATAC, L 23 P F 25 TSGR

SIGWURE AND TYPED OR PRINTED NAME OF SIGN G OFFICER OR DIRECTCR Date ' Daytims Phone #

8100 ron

CR2ZE034 (10/02)



