2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058594 MSay 14:, 2001f g t 0? am
1. Entity Name eCl'e ary 0 a e
1
YOU ARE SPECIAL DAY SPA, SA'LON & SUPPLY, INC. Do 42001 S0t 00 =150, 00
Principal Place of Business Mailing Address
975 E. BURGESS RD. 975 E. BURGESS RD. oo
PENSACOLA FL 32504 PENSACOLA FL 32504 / b !j 8 9 7
= s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3583589 :pp:ed IForbl
ot Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired [ fi'zgﬂfﬂ“’”a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
» ) e s e - — Name . . o i en e -
HOBBS, CAROLL ¥ |
975 E. BURGESS RD. . Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32504
City FL Zip Code

8. The above name lity submits this statement for theLurpose of changing its registered office or registered agent, or both, in the State of Florida.

sonrne (248 (Y, Mdlda 30 Aot 0/

oemelire, typed of prinlw registerea’agent and utle If applicabla. (NOTE: Registered Agent signature required when rsinstating) DATE #
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filin pre uirementgand elects toydo 50 ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9 Q ) ! . Trust Fund: Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Deete TITE W Chenge [ Addition
e HOBBS, CARROLL Y e HoBBs, CAROLL Y.
staeer adoness | 976 E BURGESS RQAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-51-7P
T VP O velete e Ol Change 0 Addition
NAME HOBBS, PLENTIMORE HAME
stect aboress | 975 E BURGESS ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TMLE [ pelste TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS T o T *STREFT ADDRESS *
CITY-ST-2IP CITY -8T-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME 7 Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS Lo
CITY-ST-2IP CITY-51-2IP ' ) i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 frusiee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addrass, with alt other like empowered.
SIGNATURE: 30 Gt o/
RINTED NAME OF SIGNING OFFICER QR DIRECTOR Dﬁ Daytime Phone #

Q032914

CR2ED34 {10/00)



