2001 UNIFORM BUSINESS REPORT{UBR)

1. Enlity Name

TANGLED BLUE, INC.

DOCUMENT # PO0000041782 "

v

Principal Place of Business

108 JOHN KING RD.
CRESTVIEW FL 3253¢

Mailing Addrass

108 JOHN KING RD.
CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite. Apt. #, elc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-22-2001 90007 021 ***150.00

(DRI

" DO NOT WRITE IN THIS SPAGE

- a T AT o I —— L R
City & State City B State 4 FEi Numib Applied For = | ~
i Lal 17 8"'{ Not Applcable
i i nt
i Cauntry Zp Country 5. Certificale of Status Desired (] $8.75 additonal
. Fee Required
8. Name and Address of Current Registered Agent . - 7. Name and Addrees of New Rag!stered Agent
— - e o o _ . _Name _ _ — - -
PARJANI, SHELLY . -
Street Address {P.O, Box Number ig Not Acceptable)
108 JOHN KING RD. _ -
CRESTVIEW FL 32538
City FL rzsp Code
8. The above ng; an| ny submus is statemant for the purposa of changmg its registered oﬁice of registered agent, or both. in the State of Florida.
‘-' -
SIGNATURE .
.mﬁmmnuuoiwi r-daguu.uuusnwmbh. mm:wmmwwro}muhdmww . DATE
9 This corporation is ellghé to satisty its Intangible FILE NOW!I FEE IS $150.00 10, Elscli ian Financi
Tax filing requirement and efects 1o ¢o 5o, After MAY 1, 2001 Fee will be $550.00 ' 5:; ;’:ﬂrgag‘f:;?:uﬁi’n"" " f‘iﬂ‘mﬁf"
{See criteria on back) [} Make Chack Payable to Department of State ’ -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D . O] et me Dctare [ Addition | S
RAME PARJANI, SHELLY HAE g
staeer aooress | 108 JOHN KING RD. STREET ADDRESS éf
orv-s-2» | CRESTVIEW FL 32538 crv-si-2p 8
e D 7 Dete e Ccraage 3 Addiion | &'
gt .| PARIANI:ROBERT, . - e ' .
smect otvess | 103 JOHN KING RD. "STFEET ADDRESS |-+ N - r ey Do |
erv-st-2» | CRESTVIEW FL. 32536 em-s7-2p
TITLE [ Delets TME {Jcnange ] Additian
NAME MAME
1 STREET ADDRESS STRCET ABDATSS T — —
Y- 8T-23P CITY-ST-2P
e 7 Detste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-71p CiTY-sT-ap
TME 3 Detete TITLE (D Crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-0p CIFY-ST-2P
TME 3 Delete TIne O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Cany-51-2p CITY-ST-2P
13. | hereby certify that the information supplied with this 1|Img does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on tKls report of supplement| report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that t am an officer or diractor
of the corparation or siver of trusige empowared 1o execute this raport as required by Chapler 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 if
changed, of on an atta¢imemwith aK 853, with all other like empowered,
SIGNATURE: ,,Q_f/;b'OI .
NAME OF SIGNING OFFICER OR DIRECTOR _ Date i Deytme Frons # T




