FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1 999 8 . 00 am

“CORPORATION atherine Harris
ANNUAL REPORT Ze:emr; o Secretary of State

1999 DIVISION OF CORPORATIONS (02-26-1999 90057 Q35 ***150.00

DOCUMENT # PQ6000035130

1. Corporation Name

TANGLES SALON FOR HAIR & NAILS, INC.

GHONEYMM R ER A

Principal Place of Business Mailing Address
3110 MANATEE AVENUE WEST 3110 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205 )
DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

__ _ _ 04/22/1996

m S”“ﬁ%’i' 3}'{' e Par. r\ m S%Wé' Fhr K 5. Gertifcate of Status Desired [ saéliﬁjfé%"a'
2 2 8radendtn, FL @ Brodendon, Flo | & e 0 e
724009 hsa  lml RHAOAm LIS A | e e e Do

9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ZELLER, MELINDA M ’ “a’"“mdi nda. M. Zellor

3110 MANATEE AVENUE WEST B P S Y

BRADENTON FL 34205 83 ‘—‘P)] ] 0 pa_k_ K

“| “Pradento " 8209
rad n _FL 20

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its fegistered 1

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

pury

SIGNATURE
i i DATE -

Signature, typed or printed name of registerad agent and tiie f applicabla. {INOTE: Regi: d Agent sigi required when a

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE D 1 DELETE 14 TMLE : : [JChange [ Addition E
NAME ZELLER, MELINDA M 1.2 NAME -
sreeT aooress| 608 WOODVIEW WAY 1.3 STREET ADDRESS 8
CTY-$T-2P BRADENTON FL 34202 14CITY-ST-ZIP e
Tme D [ DELETE 21 TME ] ‘ [JChange  [JAddiion | O
NAME MASEL, LYNNE M 22 NAME
streetanoress| 2616 29TH AVENUE WEST 23 STREET ADORESS
CITY-ST-2°P BRADENTON FL 34205 2.4 0ITY-ST-2P .
TIE [ DELETE 31TME . o [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TITLE [J DELETE 4.1 TITLE OcChange  [C] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP 44 CITY-ST-ZP :
TME [J DELETE 51TILE ] [Jchange 7] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-ZIP
TIMLE [J DELETE 5.1 TITLE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

bﬁ- stz 64 CITY-ST-ZIP

14. | hereby centify 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 annual report or supplementat annual 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 io execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block A3 if changed, or on an attachment with an address, with all other like empowered. : ’ . - :

V00, " 2655 a1 (o

G OFFICER OR DIRECTOR Data Daytima Phoné ¥




