2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035130 Jan 19, 2000 8:00 am
" Enty Narre Secretary of State

TANGLES SALON FOR HAIR & NAILS, INC. 01-19-2000 90175 034 ***150.00
Principal Place of Business Mailing Address
1822 59TH ST W 1822 59TH ST W
BLAKE PARK BLAKE PARK
BRADENTON FL 34909 BRADENTON FL 342094630 60311Y
Suite, Apt. #, elc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0662177 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ~ []  PB-79 Additional
Fee Requited
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
o - - ]-Name : - .-
ZELI'ER’ MELINDA M Street Address (F.0. Box Number is Not Acceptable)
1822 59TH STN
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registéred office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and utle if applicable. (NQTE: Regisl‘ered Agent signature requirsd when reinstating) CATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & ian Financi
. ancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Funda(r)nopnazlr?bnuzi;nn ing 0 fi.gﬁoh;:);:e
(See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TE‘TLE [ change  [J Addition
NAME ZELLER, MELINDA M NAME
sTReET ADDRESS | 608 WOODVIEW WAY STREET ADDRESS
CITY-$7-2IP BRADENTON FL 34202 CITy-§7-2P
e D 1 Delete TI;TLE [ Change [ Addition
NAME MASEL, LYNNE M NAME
sTReeT ADDRESS | 2616 29TH AVENUE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-5T-2IP
TITLE [ pelete TI;TLE [ Change [ Addition
NAME frmTE T T e e e T NAME T - - : -
STREET ADDRESS S‘TREE[ ADDRESS
CHyY-ST-2IP C‘IT‘!vSTfZIP
e O Delete Tine T change [ Addilicn
NAME T NAME
STREET ADDRESS S‘TREET ADDRESS
CITY-ST-2IP C‘ITY‘STfZLP
Tme [ Delete T JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP chv-sr- e
TIMLE [ belste TI;TLE {JcChange [ Addition
NAME Nf\ME
STREET ADDRESS S"I'HEET ADCRESS
CiTY-ST-ZIP CIvY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the efxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
smnnr, e sy rJ\

y o

SIGNATURE:

Date” Daytime Phons #

l/ b/ 2000 798¢ 7@%

CR2E034 (9/99)



