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2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) .  Apr 10,2003 8:00 am ¢
DOCUMENT #  PO1000095696 ecretary of State
1. Entity Name ‘ 04-10-2003 90173 040 ***150.00
BB'S TANGLES, INC. ;
Principal Place of Business | Mailing Address
10476 NORTHCLIFFE BLVD 10476 NORTHCLIFFE BLVD
SPRING HILL FL 34608 ‘ ) SllPRING HILL FL 34608 = .
L s | ~
2. Principal Place of Busingss — == = == "3 Mailing Address —_ B hemmm R LU - .
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3751285 Not Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELDREDGE, JAMES A EA Streel Address {P.0. Box Number is Not Acceptable)
12512 CORRINE AVE
SPRING HILL FL 34609 ;
- :._; . ) city Zip Code
| FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registésed agent. ’
SIGNATURE -
Signatura, typed or printed name of registerad agent and litle it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
] i .
FILE NOW!!!' FEE 1S $150.00 _ o
L 23 I 9. Election Campaign Financing $5 00 May B
sl . B y Be
K After May 1, 2003 wf-ee will be $550.00 | * Trust Fund Contribution. O Added to Fees
Make Check Payable to Fglorld_a Department of State )
10.° -7t QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP T O Detete — [ TMLE O Change [ Addition | &
HAME BRINKER, BRENDA R BT =
sTreer aporess | 7416 DUNDEE:CT STREET ADDRESS 3
orv-s-ze | BROOKSVALLE FL 34613 CiTY- §T-2P . 2
E - N N .
e DV KDe\ete MLE : [ Change [ Addition x
NAME BRINKER, DAVID W ‘ NAME
streeT A00REsS | 7416 DUNEDEE CT STREET ADBRESS
CITY-3T-21P BROOKSVILLE FL 34613 CITY-ST-2IP
TILE 1 Delete TTLE [ Change . [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 [ Detete TITLE . [ change [ Addition
NAME NAME : ) i
STREET ACDRESS ' ' . STREET ADDRESS
CiTY-S7-2IP CITy-ST1-21P -
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an atlachment with an address, with all other like empomered. -
; > Q_ S\ = - : 0 )- . B
SIGNATURE: 2V RASNL S EN A O =) : A[-D1-03 y252 0L%C
TV SIGNATURBAND TYPED OR PRINTED NAKE QF SIGHING OFFICER OR DIRECTOR = Date Daytime Phons 4



