0070863

FILE NOW:' FILING FEE AFTER MAY 1ST IS $550.00 FILED
o oy £ oo | Mar 22, 1999 8:00 am
ANNUAL REPORT Secretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90073 007 ***150.00

DOCUMENT # P97000036435

1. Corporation Name

TEAZE ME SALON, INC.

VRN MAINRANNR

Principal Place of Business Mailing Address

445 STATE ROAD 436 #1021 445 STATE ROAD 436 #1021
ALTAMONTE SPRINGS FL 32714 ALYAMONTE SPRINGS FL 32714
DO NOT WRITE \N THIS SPACE
3. Date Incorporated or Qualifed
04/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-3433337 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
il uite. Apt. #, ete ule, ApL . ele 5. Centifcate of Status Desired [ $8.75 Additional
22 - m Fee Required
—....City & State, . o sl SVASlS e e o= | 6. Fledlion Campaign.Einandng s oo - <$5.00 MayBe-._|. -
;;l zsl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;A"I El a EEI Personal Property Tax. Xlves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
WADE, MICHAEL K 82| Street Address (P.O. Box Number is Nt Acceptable)
445 STATE ROAD 436 #1021 ree ress (P.O. Box Number is Not Acceptable
ALTAMONTE SPRINGS FL 32714 33

85) Zip Code

84| City FL
9. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

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

14. | hereby certify that the information supplied with this filing dod
indicated on this annuai report or supplemental annual repdrt is tHe g
officer or director of tha corporation ar the receiver or tpdfstee eppowa
Black 12 or Block 13 if changed, or on an attachmeptwith ap-dddgee

fag/the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
drateand that my signature shall have the same legal effect as if made under oath; that | am an
eeplie this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE

Signatura, typed of printad name of registored agent and title if applicabla. {NOTE: Registarad Agent sighature required when reinstating) CATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 be;]
TME P T DELETE 117ME {JChange ] Addilion E
NAME WADE, MICHEAL K 1.2 NAME g
srreeranoress| 445 STATE ROAD 436 #1021 13 STREETADDRESS &
orv-stze__ | ALTAMONTE SPRINGS FL 32714 14CITY-ST-2P e
TILE pv ) DELETE 21TIME {JChange [ Addiion | O
NAME WADE, KRISTINA 22 NAME
streetapress| 445 SR 436 SUITE 1021 2.3 STREET ADDRESS
CITY-ST-2PP ALTAMONTE SPRINGS FL 32714 24 CITY-5T-2P
ILE ] DELETE 34 TIME - Dthange [ Adcition -

ClobawE O y EEpre . eEr e e 132 NAME £ S = §-
STREET ADDRESS 33 STREETADORESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TILE 3 DELETE 31TNE CiChange [ Addition
NAME ) 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P |
TIME 1 DELETE 54TMLE Clchange [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P : 54 CITY-ST-ZP '
TME {3 DELETE §1TILE COcChange [ Addition
NAME ’ 6.2 NAME
STREET ADDRESS . 3 STREET ADDRESS { :
CITY-ST-ZiP ﬂ /)i 6.4 CITY-ST-2IP i o
P

YA CHEAL WADE A3-/5- 99 407~774-8355
SIGNING OFFICER OR DIRECTOR Dals Daytime Fhone #

. - -

SIGNATURE:




