FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  L03241 ecretary of State
1. Enit 04-07-2003 90221 009 ***150.00
. y Name
TANGLED KNOTS, INC.
Principal Place of Business Mailing Address
809 CARDINAL AVE 809 CARBINAL AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
- - RN EGAAED
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apl. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2959302 Not Applicable
Zip Country a | County_ §, Certificate of Status Desired™ * * [] 58'75 Additional
i ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULHVAN’ LEO A JR Street Address (P.O. Box Number is Not Acceptable)
1389 RED QAK DRIVE
TARPON SPRINGS FL 34689
City FL Zip Coge

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatila. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS h ADDITIONS/CHANGES TO OrFICERS AND DIRECTORS IN 11
TMLE VST (3 Delete TITLE O] change [ Adeitien
NAME SULLIVAN, LEO A. JR. HAME
staeer aooress | 1389 RED OAK DR STREET ADDRESS
CITY-§T-2PP TARPON SPRINGS FL 34889 CITY-ST-2P
TITLE P - O Detete TITLE [ change [ Addition
NAME SULLIVAN, BRYANT NAME
streeT aporess | 809 CARDINAL AVE. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34883 _ : , ' | coy-st-zp . . .- .
TImE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-§7-2IP . CITy-5T-2P
TMLE O Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Ghange  [TJ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with [hIS filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true ang.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or lrus e x?ﬁute this repo;jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
er like smpgfered.

EV S Sy 1/30/0%

D TYPED OR PRINTED NAME OF suamﬁmcen OR DIRECTCR Dats Daytime Phone #

AY - 2861850

CR2E034 (10/02)



