s
[ ]
DOCUMENT #  PO1000084635 MSay 23;, 2002f g.OO am
1. Enty Name ecretary of State .
TANGLEZ SALON, INC. 05-23-2002 90074 019 ***150.00
Principal Place of Business Mailing Address
3975 20TH ST. 3975 20TH ST.
VERO BEACH-FL 32960 VERO BEACH FL 32960
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FEIl Number ; o Applied For -
- st T o Ce a | 3 3 7 79/0 Not Applicable )
Zp Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
R Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
SSBONEARRY  Anna PeifFrer” Anne. Feifter”
[ Street %jdéeﬁ %0. Box Nymber is Nat AccE;f\ble)
246-GOURTHER-GOUNIRY-IN 39 75~ Q0™ S+ ( DO St
QuNGHFEOBSst \Vero Beach, FI. 32960 Vero Reach , H1. 329¢0
City \/ ’ g Code
. ero Prach . FL |£39.0
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigritlure, typed or printed nama of registered agent a i applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 N
N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ change [ Addtion | &
NAE PEIFFER, ANNA NAME e
STREET ADDRESS | 3975 20TH ST. STREET ADDRESS 3
crv-st-2¢ | VERO BEACH FL 32960 CIY-ST-ZIP o
1
e [ Delete TITLE [Jchange ] Addition | G
NAME NAME
|- STREET ADDRESS - - —— B s STREET ADDRESS - - s
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TMLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvy-ST-2IP CITY-5T-2IP
e [ pateta TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wit-ag address, with alt other likBjempowered. A NN A 'pe’ FF'
SIGNATURE: B W e Sz QAT April 30, 908 712~ 3299-363C
SIGRATURE AND TYPED OR PRINTED NAME OF smmncﬁmcﬁw’on DIRECTOR [ ’ Date Daytime Phona #




