2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034547 FILED
+ ey tans Apr 23, 2000 8:00 am
BEAUTY EXPRESS OF PENSACOLA, INC. ecretary of State
04-23-2000 90006 008 ***150.00
Principal Place of Business Mailing Addrass
955 MASSACHUSETTS AVENUE STE 2 955 MASSACHUSETTS AVENUE STE 2
PENSACOLA FL 32505 PENSACOLA FL 32505-3833
A v RN ATEH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3325283 Not Applicable
2ip Country Zip : Country 5. Certificate of Status Desired 0 Eg'gg lﬁgﬂ'b"al
;- Name and Address of Current Registered Agent  — - T 7. Mame and Address of Mew Registered Agent
Name
EDWARDS, NORMAN Street Address (P.O. Box Number is Not Acceptable}
955 MASSACHUSETTS AVENUE STE 2
PENSACOLA FL 32505
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed neme of registered agent and utle i apnlicable, (MNOTE: Ragstarad Agent signatura taguued when reinatatng) QATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
- ) 10. Election Campaign Financing $5.00 May Ba
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMME [V O Delete TITLE [JChange [ Addition
NAME EDWARDS, DAWN NAME ‘
streeT apoRess | 866 BEL AIR ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32505 CITY-ST-21P
NLE D _ [ pelete TITLE [ Change [ Additicn
HAME EDWARDS, NORMAN NAME
STREET ADDRESS | 866 BEL AIR ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-S7-2P
e D~ [ pelete TILE - T T T cChange  [T]-Addition
NAME RAND,.LINDA NAME
streeT ADDRESS | 4474 MONTCLAIR RD. STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32505 CiTY-ST-2IP
TiLE 1] 1 oeiete TILE Ochange [0 Addition
NAME RAND, JOHN NAME
street aooress | 4474 MONTCLAIR RD. STREET ADDRESS
CITY-ST-2IF PENSACOLA F 32505 CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Deteie TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13, | hereby certify that the informatign’ sPpplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplémenthl report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receivgr or trdstee empowered to execute this report agyeqyired by Chapter 07, Florida Statutes; and that my namefppea

rs ip Blogk, 11 or Block 12 if
changed, or on an atiachment ith arf acdldress, with all other like e

SIGNATURE: \ AV (GTay V4 & 7 / t
pee I Daytime Phone #

. ’ Loy
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR (HRECTOR

CR2E034 (9/99)



