ad -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

L ]
1 Enity Name : ecretary of State
TANGLED KNOTS, INC. 04-29-2002 90005 036 ***150.00
Principal Place of Business Mailing Address .
25?5 HARN BLVD 2575 HARN BLVD
SUITE B SUITE B
CLEARWATER FL 33764 CLEARWATER FL. 33764 : o
2. Principal Place gf Business 3. Mailing Address . :
209 (agoivar. e | 809 Cakowac A‘}E |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty)& State é ; Ci State 4. FEI Number Applied For
Tﬁ, 1 Ha o /=L"' Aerrl HA&M FZ,, ) 59-2859302 Not Applicable
i 1 fi C e
Country ‘ ounty 5. Certificate of Status Desied - []  $8+79 Additional
D] jﬁ' S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
=3 ﬁst;m‘ F) e e ’H«;-r-_——«-.."=~"' S e T T e A e M — - = ST SRS S SN s e B e = =
) ﬁN,:"'tEU-A’ﬁ' Street Address (P.O. B N ter is Not A table) - '
re: .0. Box Number is Not Acceplable
1389 RED OAK DRIVE :
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printect name of regisiared ags'nt and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corgoration.is eligible.ta satisiy.its.Intangible _FILE NOWI!!!_EEE_ IS.5150.00. = 4B=Elestion'C i . e ___
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trust FJnd Contribution ¢ O fg‘z’m?;:r
(See criteria on back) O Make Check Payable to Department of State '
". ) QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11" .
TILE VST O Delete TITLE O Chenge (] Acdiion | 5
NAME SULLIVAN, LEC A. JR. NAME Clae
sméer ooeess 11389 RED,OAK DR : STREET ADDRESS 3
crvest-ze - |[TARPON SPRINGS FL 34689 CITY-57-21P . u
; ne)
TE, P ) [ Delete TLE P E\Change [ Additien | &
NAME SULUVAN, BRYANT NAME SYLL VA Bl T e
saeet anoress |3595 WHISPERING OAKS LANE, #58 smeErooveess | $09  CAEDINAL M (2 :
-|- crv-st-ze . |PALM. HARBOR.FL 34684 - et s | OV ST 2| = P LM - AR 0O ﬂwaa-;aﬂ(-:l—-wy(@-g%- B e
e [ petete THLE : ) ClChange [ Acdiion |
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-ZIP : ’ CITY-5T-ZIP
TITLE T Delete TITLE , [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-5T-7IP
CTIMLE O Delete TITLE ‘ O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr nd accurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gmpeerad to execute Jhig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addfesa’ with all cther |) = & wered. i
SIGNATURE: _ SUGMATN L AEX =D ‘{// 9%7/

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING 07ICEFI OR DIREGTOR Date Daytime Phone #

ri



