2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000046476 Apr 02,2001 8:00 am
1. Entity Name
TRY- ANGLES HAIR SALON ENTERPRISES INC. ecretary of State
04-02-2001 90041 002 ***150.00
Principal Place of Business Mailing Address
1650 #2 HAMILTON ST 1650 #2 HAMILTON ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 - v oy
s sV MR AOERI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
__|.--_City.& State e e City&SMAR e = e ez |- FENNUMDE— BO3448 188 —{—[Applied For—| 7~
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BOH ACCOUNTING " _JAmEs W HITER
3033 HARTLEY BELL # 2 Street Addrejsg‘(zf_g Numtﬂm Not Acceptable}') - Jz
JACKSONVILLE FL 32257
Cy  Tacksonvile FL | %70

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.

== \ "lumesc k&)\mkou\[ él%(m/@?

=, e
et ¥ e
T genl and title if appth {NOTE: #lstered Agem signatura required when reinstating) pve‘Mn
1

FILENOWI! FEE IS $150.00

- - .|, 10. Election Campaign Financing $5.00 may Be
‘ After MAY 172001 Feo will'be $550.00-===~ 1.5 pyrey comribunion: [Zl+—Added to-Fees - --|—
{See crilerla an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE b : —_ ange [ Addition 8_
v WHITED, JAMES _ N WHTED , T w" ,.J’“é T #Z 2
sthecT aDRess | 4278 HERSCHEL STREET STREET ADORESS | /& 8O I‘f’f‘l""’ re 3
orv-st-zr | JACKSONVILLE FL 32210 CITY-ST-ZIP ToehoSppvi il FL 3y 270 2
[
TITLE O Delete TITLE VP [ Change  [EAddition E:)
NAME NAME Rol Wil 33‘"_
P — ~sreeErapbREss ™| 5 o0 Hem trew<

CIvY-ST-2IP CITY-ST-2IP (o5 "W =11 372210
TITLE O Delete TITLE ' [ change [ Addition
NAME . NANE
SIREETADDRESS | . STREET ADDRESS
CITY-5T-21F CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2iP CITY-ST-2IP
e 7 pelete TITLE (3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TMMLE [ Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby cerify that the information supplied with this ftllng does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corperation or thets stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m}/ name appea s in Block 1borflock 12 if

changed, or on ap-# achment W|th an agregs, with all other hk i —
=dWe=S “‘ﬁO?Vlﬁff/ ﬁﬂa{cﬁw// /réc %4—56 {9003

SIGNATURE
SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING DFFIWH Daytime Phene #




