| Ii——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 580612
1. Entity Name . PR e e

TANDE HAIRSTYLING, INC.

Principal Place of Business Mailing Address
5700 GULF BLVD PO BOX 108

ST PETERSBURG BCH. FL 33706 GULF HAMMOCK FL 32638-0108
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920004 039 ***150.00

508512

DRI IR

DO NQT WRITE IN THIS SPACE

I

City & State City & Stete 4. FE! Number [Applied For
59‘1844563 le Ayt
Zi Count Zi Count ’ i
P v P i 5. Certificate of Status Desired 0 $8'75 Addltronal
CoL JR e o e e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, FRANCES GAIL
3551 SE CR 326

Strest Address (P.O. Box Number is Not Acceptable)

GULF HAMMOCK FL 32639
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
Maa N
SIGNATURE
Signature, Typed or printed nama of registerac agent and tite If epplicable. (NOTE: Registered Agant signatura reguired when reinstating) DATE

. L e ) m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. CFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ petete © B TITLE [ change  [C] Additior
HAME MORRIS, FRANCES GAIL HAME

STREET A0DRESS | PO BOX 108 STREET ADDRESS

GITY-ST-2IP Guu: HAMMOCK FL 32639 CITY-$T-ZiP

T O Delets TITLE Qchange £ Additior
WAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2IF

TLE T Tt T Ol Delete TME T T o B " Dcrangs [ Additior
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE Ce T Delete THLE [ Change [ Additior
NAME . . HAME

SREETADDRESS | . .+ ~wen o, STREET ADDRESS

CITY-5T-2P AT CITY-ST-2IP

TME C] Delete TILE O cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TTLE O pelete TITLE [ change  [J Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

13. | hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further cenify 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 empawerad 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 attachmept with an address, with all gther likg empowered.

SIGNATURE:

Daylime Phone #




