2000 UNIFORM BUSINESS REPORT (UBR)

p FILED
DOCUMENT # S84286 - .
1. Entity Name Jan 27, 2000 8.00 am
MERLE NORMAN COSMETIC STUDIOS, INC. Secretary Of State
01-27-2000 90078 014 ***150.00
Principa! Place of Business Malling Addross
438 HARRISON AVE 438 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2732
F R U ARAD RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 0003 Applied For
) 59—3 26 Not Applicable
Zp Country Zip . 7| counwy 5. Certificate of Staws Desred  []  $8+73 Additional
- R . ) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of Mew Registered Agent
[y Name
PROCTOR. R. DORIS Streat Address (P.O..Box Number is Not Acceptable)
438 HARRISON AVE
PANAMA CITY FL 32401
City FL Zip Code

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
Signature, Iyped of prinied narme of regisieret agent and e i epplicable. {MOTE: Registerad Agent signatua requicad whan minstating) DATE
) o L . "
9. ihls”c_orporam.)n is e\tlglbI: 1? S?“?fydlts Intangible A FlLﬁYN?\lzv... I;:EE |$I$1 50.5?5{')0 o0 10. Election Campaign Financing $5.00 vay 8o
ax ||n‘g rgquuremen and elects 10 6o so. fter M » 2000 Fee will be $ * Trust Fund Contribution. [ Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME PROCTOR, R. DORIS NAME
sTreeT aDoRESS | 438 HARRISON AVE STHEET ADDRESS
CITY-ST-21P PANAMA CITY FL CIFY-ST-ZF
TITLE D [ pelete TITLE [ change [ Addition
NAME MATHEWS, GLENDA E. HAME
STREET ADDRESS | 438 HARRISON AVE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL _gmv-sT-27IP _
TImE ) ; © O Delate TE ’ ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TE O elete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
e [ peletz TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-5T-7P
TiTLE [ pelete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the infarmation supplied with this filing does not qualify far 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 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmen_\ with an addrass, with all other like empowered.

D / / 0. 744-49 64

SIGNATURE a0 s M infpp 850~ 1444
¥ Dae* Daytme Phone #

AT ST

; W pifa UL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e i

CR2E034 (9/99)



