Fa .
Ian+ °
Z001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000057492 Apr 20,2001 8:00 am
1. Enity Name ecretary of State
PROGRAMS IN SALON EXCELLENCE, INC. 0420.2001 90185 046 ***150.00
Principal Place of Business Mailing Address
11450 FLORIDALE DRIVE 11450 FLORIDALE DRIVE e e — — e = =
MILTON FL 32583 MILTON FL 32583
328( tHwad?? 4 SALl Ky RG> -A
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number 50-2002953 Applied Fer
éAU formment , Eta Cdnrtfonmeny . Fie Not Applicable
Zip Country Zip Cou'ntry . ) $8_75 Additional
32633 | g4 - |-Bag@3- | fsa. - |Soorewecyawbeind. D fchewred |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS & SANDFOOT ACCOUNTANT S INC' Street Address (P.O. Box Number is Not Acceptable)
127 EAST ZARAGOZA STREET
SUITE 208
PENSACOLA FL 32501 oy TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Sigqsty:a, typed ‘o_'r_prim‘g.d !.wélm_e gf l_;eg‘:?l_ered agent and mleélf appliEible. R s i‘NOTE: fie‘gistlered Agent signﬁatu'ra ta_quired when r?‘i‘r:stglhmg) DATE
. Thi NOW!!! FEE | X ‘ , -
gt [, IO EERSAL, [ sem e 3500wy
ax filing'7equirement-and elects 1o do so. er ’ ee will be . Trust Fund Coniribution. * Added to Fees
(See criteria on back) .- -0 Make Check Payable to Department of State ‘ o
11. - -OFFICERS AND-DiﬁECTOHS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O pelete TITLE ?SD @Change [ Addition g
» a
NAME FENNELL, PHIL NAME Femwel(, +hil o s
STREET ADDRESS | 191450 FLORIDALE DRIVE STREETADDRESS | BABY(  Hudy AGr-A4 ‘ J é
omv-sT-2p | MILTON FL 32583 CITY-§T-21P Contonment , FI 33583 o
TE VD [] Deele T VD ?Change O Acdiion | &
NAME FENNELL, BARBARA NAME Fennell, Banhana
STREET ADDRESS | 11450 FLORIDALE DRIVE STREETADDRESS | B { Hwy 242-A
CITY-ST-2P 583 CITY-T-2iP CANvonmert | 14
e O elete Tine ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE [ Delete T(TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify 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 true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepk@ith an address, with all other like empowered.
P —
SIGNATURE: /%:J rFesne// S ve-of  Bp-o/ v [R3F
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dato Daytime Phone #




