2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P96000035130 Mar 15,2001 8:00 am
1. Entty Neme Secretary of State

TANGLES SALON FOR HAIR & NAILS, INC. 03-15-2001 90202 022 ***1 50,00
Principal Place cf Business Mailing Address
1822 59TH ST W 1822 S9TH ST W &
BLAKE PARK BLAKE PARK
BRADENTON FL 34909 BRADENTON FL 34209 6 3 3 J & 9
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%62177 Applied For
. Mot Apolicable
Zip ~Country Zip County - - | 5. Gertficate of Status Desirea ~[1]~=98:75-Additional - =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E;zLEng,nﬁEnggA M Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/1470,

SIGNATU
Signatureftyped of prinied nerma of registared agake lWﬂicable. (NOTE: Ragistered Agent signatura requirad when reinstating) JOATE
\,____/
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.0 . - .
Tax fi\ﬁgrequ?rementgand e?ects toydo so. ° After MAY 1 2(‘,:01 Fee will$be $5F?0_00 10. Efecnon CampaLgn Emancmg $5.00 May Be
g e ' rust Furid Contribution. O  Addedto Fees
{Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O3 Delete THTE [ Change [ Acdition
HAME ZELLER, MELINDA M NAME
sTREeT ADORESS | 608 WOODVIEW WAY STREET ADDRESS
CITY-§T-21P BRADENTON FL 34202 CIy-5T-2p
TILE D [ Gelete TTLE [johange [ Addision
HANE MASEL, LYNNE M NAME
STREET ADDRESS | 2618 29TH AVENUE WEST STREFT ADDRESS
GITY-S7-2P BRADENTON FL 34205 CIry-ST- 218
TME "7 celete TILE - T (] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e [ Detets j TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-21P

13. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

By I Hs L

LA Daytime Pnone #

0404314

- CR2E034 {10/00)



