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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000034547 SR ecretary of State

1. Entity Name 04-23-2003 90118 040 ***150.00
BEAUTY EXPRESS OF PENSACOLA, INC.

Principal Place of Business Mailing Address _
955 MASSACHUSETTS AVENUE STE 2 955 MASSACHUSETTS AVENUE STE 2
PENSACOLA FL 32505 PENSACOLA FL 32505 .
2. Principal Place of Business 3. Mailing Address H"""I "l ]llll |||“ II“' I|m “m ||||| "“I Imlllml‘l“ l“ll“l
Suite. Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ~ |Applied For
- - 59-3325283 + | Not Applicable

—Fip—— - ™ | TCounbySsTT s e 2 e | _Gountry N o S CorTealE BT SIS Tos ,_,_Dl—sgg_ggq lﬁ?ed:inrnal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
EDWARDS’ NORMAN ,‘ oy Street Address (P.O. Box Number is Not Acceptable)
955 MASSACHUSETTS AVENUE STE 2 -
PENSACOLA FL 32505 a |
' City S FL | 2 Coce

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent. T
SIGNATURE i i
B Sugnalura;_]:ypad or printad name of lagistefed agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
) - : 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 e ooy 35,00 way e
Make Check Payable to Florida Department of State ’
10. OFFICERS,?AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIME O] Change [ Addition
NAME EDWARDS, DAWN NAME
streeT Aboress | 866 BEL AIR ROAD STREET ADDRESS
crv-st-ze - | PENSACOLA FL 32505 CITY-3T-2F
TiTLE D [ Delete TITLE [l change [ Addition
NAME EDWARDS, NORMAN RAME
sTREET AUDRESS | 866 BEL AIR ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32505 CITY-ST-2IP
THLE D O pelete TITLE [) change  [C] Adaition
HAME RAND, LINDA NAME
sTRET ADDRESS | 4474 MONTCLAIR RD. STREET ADDRESS
CITY-ST-Z1P PENSACOLA FL 32505 GITY-ST-ZIP .
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TTLE 7 Delete TILE [ change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 pelete TiILE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recejer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed, or on an attachm ith an acdldress, with all cther like empowered,

sionaTure: AVBRNATIREI LA Weolg  550-439-2097

SIGNATURE AND TYPEQYOR PRINTED HARE OF SIGNING OFFICER OR DIRECTOR Cate, Daytirne Phone #

AY  ES2/500

CR2E034 (10/02)



