FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P00000041782 Secretary of State
1. Entity Name 01-10-2003 90213 011 ***150.00
TANGLED BLUE, INC.
Principal Place of Business Mailing Address
108 JOHN KING RD. 108 JOHN KING RD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
3P Face o Busess 3 WaTng Address l '""m m "m "m "I" "m "m "m m" ”m l““ ll”l W Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3621784 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

MCDUFFIE, MICHAEL S
797 NORTH PEARL STREET

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

CRESTVIEW FL 32536

City FL Zip Code

B. “naesabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the dubgations oil registered agent.

Y

SIGNATURE
Signplure. typed of printed name of ragistered agent and title if apphicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi i
Aier Way 1, 2003 Feo wil b $550.00 e o 35,00 e e
Make Check Payabie to Florida Department of State ‘
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] O Delete THLE [} Change [ Addition
NAME PARJANI, SHELLY ; NAME
stReet aooRess | 305 RAY AVE STREET ADDRESS
orr-st-zr | CRESTVIEW FL 32536 CHTY-ST-2IP
TILE . [ pelete TILE JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
T [T celete “BTImiE 0 - - : [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE 73 Delete TITLE [Jchange [T Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ palste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P . CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repd{i is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee et wered (o execute ftyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme f all other like empowered.

SIGNATURE: A ECRsY

SIdNATuRE Arn\qpen OFR PRINTED ﬂme OF SIGNING OFFICER OR DIRECTOR Oaytima Phone #

iy

7

CR2EQ34 (10/02)



