!

A
2000 UNIFORM BUSINESS REPORT (UBR) J FILED

DOCUMENT # P99000058594 Jul 13, 2000 8:00 am
YOU ARE SPECIAL DAY SPA, SALON & SUPPLY, ING. ™~ ﬂ Secretary of State
-‘s’\s; 05-23-2000 90207 032 ***150.00
Principal Place of Business Mailing Address i
975 E. BURGESS RD. 975 E. BURGESS RD.
PENSACOLA FL 32504 PENSACOLA FL 32504-7003
T v BRI
Suite, Apt. #, atc. . Suite, Apt. #, etc. + DO NOT WRITE IN THIS SF’iﬂ‘C‘E-‘P
City & State City & Stare 4, FEI Number _ y Applied For
T (5CE,tﬁica,efSZZsiiff{fi.;gﬁ;:@zz:°“b'°

6. Name and Addross of Current Reglsidred Agent 7. Name and Address of New Reglstered Agent

= - - - Name :
e Q_UM 1
PENSACOLA FL 32504 I\// ] | 7C

City / . ' FL ,ZipCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
DATE

Signate, typad oF prinked name of regluersd apent and tile | applicable. (NOTE: Registered Agent signaturs required when reirstaing)
9. This corparation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 It o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Ba
, Trust Fund Contribution. O  AddedtoFees
{Ses critefia on Dack) O Make Check Payable to Department ot State
1, ‘._ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MHRESIOEN 7 Delth me . D change [ Addiicn
HAME C’ AROLL Y. HobbS NAME
STREET ADDAESS & BuRGESS Rl STREET ADDRESS
CY-ST- 2P ? s N/ f omv-si-ze ‘
me Y- " O Delete Tne O Change  CJ Addlion
NAME P/ENTIMORE HOB8S NAME
swer woress | Q2o £, BuRGESS Ad- . STREET ADDRESS “
eIry-51-21P ?ﬂ / mcnﬂg £L. 1250/ LITY-S1-2P
TTLE 3 Delete TE ‘ [Jchangs 7 Addition
NAME . . - . — - ee e e e = = R
STREET ADDRESS STREET ADDAESS
10 01 £7 LY - e s J| I L - .
TME ‘ 1 Detete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-St-ap . . CITY-ST-2P .
e AR O Detete ME . Ol Change 7 Additon
NAME ' o NAME
STREET ADDRESS STREET ADDAESS
, GnY-sT-zP . CITY-ST-2P
Yo , 1 pelete TIRE ‘ [Jcrange [ Addition
[ Nave NAME ’
' STREET ADDRESS STREET AODRESS
GiTY-ST-2P Ty -5T-7P

13. | hareby certi mat the mformauon suppliad with this Klin g does not qualify for the exemptior: stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that iny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execuie this repon as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if

changed. or on an atach | W"“ j““ add'ef_s mm a'i_omir_‘“ke em y A \3/ /4 éﬂm (&g 0,7 ZZZ;M

SIGNATURE:

CR2E034 (9/99)



