2000 UNIFORM BUSINESSREPORT([_I_BL
DOCUMENT # P97000036435

1. Entity Name

TEAZE ME SALON, INC.

Mailing Address

T STATEROAD 436 #102——
ALTAMONTE SPRINGS FL 32714-4107

Principal Place of Business

Adr OTATE BAAD a0 dd Sl e
re AL Muny WO Fiuel

ALTAMONTE SPRINGS FL 32714

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90085 047 ***150.00

AR

2. Principal Place of Business 3. Mailing Adcress - ||||”||| "I II’ " ' ||| ||| " II
409 MONTGOMERY RD. #141 409 MONTGOMERY RD. #141
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEl Number Applied For
59-3433337 o Not Appiicable
Zip ouriry Zip Country 5. Certificate of Status Desired [} $8'75 ,@ddmonai
Fee Required
_ _6. Name and Address of Current Registered Agent . _  __ 7 Nameand Address of New Registered Agent
Name ’
WADE- MICHAEL K Streel Address (P.O. Box Number is Nct Acceptable)
—H45-5TATE ROAD 436- #1024 - 409 MON‘&G)MERY RD. 147
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MICHEAL WaDE
Signature, typad or priintad nama of registered agant and titie if apphcable, (NOTE: Registsred Agent signature required when remnstating) DATE
— T T i "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
tdake Check Payable to Department of State

" Tax filing requirement and elects to do so.
{See criteria on back)

a

Trust Fund Contribution. Added to Fees

1. OFFICERS ANDDIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME P O pelete THLE IR Change ] Addition | &

NAME WADE, MICHEAL K NAME e

STREET ADDRESS | 445-STATE-ROAD-436-$4024— smeraooeess | 409 MONTGOMERY RD. #1471 3

crv-st-ze | ALTAMONTE SPRINGS FL 32714 CHTY-§7-2IP ALTAMONTE SPRINGS, FL. 32714 ﬁ

TLE SN A pelete TITLE O change {1 Addiien | &

NAME +-WADE-KRISHNA— NAME

STREET ADDRESS 4 445 -SR-438- SUHE 4624—— STREET ADCRESS

OTY-ST-2P L AL FAMONFE-SPRINGS-FL39F H4-—— CTY-ST-2F

TMLE ] Detete TLE [ Change  [J Addition

NAME - B name-—— - R I L ~

STREET ADDRESS STREET ADDARESS

CITY-57-2IP CITY-ST-2IP

TTLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TITLE [ petete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP P! ITY-57-2IP

13. | hereby centify that the information supplied with this ii!iné; do&yﬁ quelify § stated in Section 112.07(3)()), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and acgdrate ghd t hall have the same legal effect as if made under oath; that | am an officer or director

ecute His 1|

of the corporation or the receiver or trustee empowered o
er lik

changed, or on an attachment with an address, with all

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

¢/ go

407-774-8355

/o

/ Date

Daytime Phonae #

Pd



