. s 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT #  P0Q1000060620 ecretary of State

1. Entity Name 02-14-2002 90058 044 ***150.00
ANGEL HAIR STUDIO, INC. -
LY
Principal Placa of Business Mailing AddreM
724 CENTRAL AVE 7244 GENTRAL AVE__ - 21i21
ST PETERSBURG AL 33710 $T PETERSBURG FL 33710 - +

IR ATIRIN MO

2, Pringipal Placa of Busines_s 3. Maillng Address
Suite. ApL. #, elc. . Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
el R
.- City & Stala City & Stale 4 Number Applied For
: ﬁ -3 1X1bS A Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O 38'75 Additionat
Fee Raquired
- &.~Neme.and- Address of Current Reglstered Agent 7.-Names.and Addreas.of New.Ragiatersd Agent
- . e — _ P— o emm— - i e _ — . _ Name _ _ - e e N N N
MANG:INELU, LOA! Street Address (P.O. Box Number is Not Acceptable)}
540 4 STREET NORTH :
ST PETERSBURG FL 33701-2302
Chty FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE
d. - . . ~ Signalure, typed or printed name of regiilered agent and Lus I apgticabls. [NGTE: Regittensc Agent signatura required whon felnalxting) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Elsction Campaion Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trustml;:ndag:ntr?buti:n. " a ffd;?goh;:zssa
s {Ses criteria on back) 1 Make Check Payable to Deparimant of State
11, OFFICERS AND DIRECTORS ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE | owneér” .o [ Derete Ocrarge  Claddon | &
- Lod, angintll g
STREET ADDRESS o
s | 7895 30 Aves, STPH FLa3707 ;
Tme 7 oetete D Changz [ Addition | G
HAME
STREET ADDRESS
CITY-51-2iF
e -  Oosen -t o [ Change [ Addilion
NAME
~STREET ADORESS - { s izt o o = s e —_—— e = S = = —
GITY-S3-2P
TILE 3 pelere [ Change (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P crY-§1-2p
TITLE O Delete E . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-51-2P CITY-ST-21P
TMLE 7 Delete me [ Change ) Addition
NAME NAME
STREEY ACDRESS STREET ADDRESS
CTY-S1-2P CITY- ST-2P

13. | hereby certilz_thal tha information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undsr oaity; that | am an officer or director
of the corperation of the racalveyor trusteg empowerad Lo execule this report a8 required by Chapter 607, Fiorida Statutes; and that my name sppears in Block 11 or Block 12l
changed, or on an attachment yiikh an.audra 2 h all other like empoylered.

e [ 2803 722-34S-1933

SIGNATURE:




