FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Lomooy, Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DQCUMENT # P96000035130 (9)

1. Carporation Name

TANGLES SALON FOR HAIR & NAILS, INC.

AR ARETR PR

Principal Place of Business Mailing Address
310 MANATEE AVENUE WEST 3110 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/22{1996 R
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 L 650662177 [Not Applicabie
Suite, Apt. #, etc, Suite, Apt. #, etc. it
P A 5, Certificate of Status Desired O $8.75 addtional
—2;' 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;f —2—5] EI El Personal Property Tax due June 30. Cdves [CINe
9. Name and Address of Ctirrent Registersd Agent 10. Name and Address of New Registered Agent
ZELLER, MELINDA M B1) Name
3110 MANATEE AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL. 34205 =
84 City — FL |35 [ Zip Code
11. Purswant to the provisians of Sections 8070502 and 607.1508, Florida Statutes, the above-named corperation submits this staternant for the purpose of changing its registered

office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 6070505, Florida Statutes,

CR2E034 (10/97)

inglicated on this annual report or supplemeéntal annual repart Is true and azourate and that my slgnature shall have the same legal effect as it mada under oath; that | am an
officer or diraclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 er Block 13 if chan,jed, ar on an attachment with an address.

SIGNATURE:E'*/f /. e Reswer 7 Zeiex 1-)9-99 4750025

R P Ol I e T e T T e T T — I PTTI Iy -

SIGNATURE
Slgrusture, typed of printed name of regisiered agent and tiite if applicabla. {HOTE. Registerad Agent signatre required wher relnstating} DATE
1z. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TMLE D {_] DELETE 11 TTLE [T Change [ Addition
HAME ZELLER, MELINDA M 1.2 NAME
STREET ADERESS | 608 WOODVIEW WAY 1.3 STREET ADDRESS
LTy -51-21P BRADENTON FL 34202 _ 14 CITY-ST- 2P
TLE D [T pEreTe 21TITLE [ I change — L] Addition
NAME MASEL, LYNNE M 2.2 NAME
STREET AODRESS | 2616 29TH AVENUE WEST 2.3 STREET ADDRESS
CITY-ST-2F BRADENTON FL 34205 2.4 CHTY-ST-21
TILE ] DELETE A1 TILE [T change [T Addition
NAME 32 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-ST-2P 54, STY-37-7P L )
TTLE 1 DELETE 41T L1 Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP R
TILE LI DELETE 51 TITE LI Change LI Addition
NAME 5.2 NAME
STHEET ADDHESS 5,3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- ST-ZIP
TLE L1 DELETE 6.1 TITLE [ Change L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2ip 5.4 CITY-ST- 2P
14. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(f), Florida Statuies. | further certify thaz the information




