2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 28, 2003 8:00 am §

DOCUMENT # P97000046476 ecretary of State .
1. Entity Name 04-28-2003 91456 048 ***158.75
TRY- ANGLES HAIR SALON ENTERPRISES INC.
Principal Place of Business Mailing Address
1650 #2 HAMILTON ST 1650 #2 HAMILTON ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
I — R GAR RN ALY
o5 RIVERSIOE AUERNGE | Fp Rok 2483us
gSu:Lte".;;\pt, %etc;a 2 Suite, Apt. #. etc. %—lEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ’ Applied For
TACESonNULLLE , F& :rHCiC‘E‘DN’U (et €, . 59-3445188 Nol Applicable
3:2;90% CO{JUCT% [ AN 333-‘-{-! -4 BYS Couf_tz SA 5. Certificate of Status Desired m/ §:;-;’E5q$:‘;’ci‘“°“a'
6. Name and Address of Currenl Hegislered Agent 7 Name and Address of New Registered Agent
R S — e s —ee— - R R e e [ bR P = P
WHITED, JAMES 1/ AME_'S S ¢, LOH TED, T2 .
' treet Agre (P.0, Box Number is Not Acceptable)
1650 HAMILTON ST #2 RIVEBS DE. B UEISTE.
JACKSONVILLE FL 32210 SoTES DO QZ SO
%Qr_gm\)uau_ﬁ FL Z'gCOde

#ts.cggistered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Signature, typed of printea T

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 m

After May 1, 2003 Fee will be $550.00 ’ . . ay Be
Make Check Pazabla to Florida Department of State Trust Fund Sonfribution. U Added to Fees
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete g [Metfnge 3 Additon | 3
nae - |WHITED, JAMES NAME JAMES C. LOH TA g
street aooress [ 1650 HAMILTON ST #2 STREET ADDRESS | L2 5 R ()E.Q'E:( DE-_ #’II)EAUE Hoox i%g Sr;
orv-st-ze | JACKSONVILLE FL 32210 ov-se2p | TACKSoDOLLE, F Boa0Y i
TILE VP [ Detate TITLE [ Gheige [ Addition %
o WILCK,JR, ROLF NAME RouE woveeis, Je .
sTReET AD0RESS | 1650 HAMILTON ST #2 STREETADDRESS | L2 S RAVELAS DE ﬁ-UE.JouF_ ##303@ 203
cnv-st-zp [ JACKSONVILLE FL 32210 CITY-ST-2IF jﬂ-&&éa U {L_(_,E Ft. 3 g.oq
L - o meme e ooo = = lDeleter e [ TE « e | e s S e em [J-Change [ Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CHTY-$T-7P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE M pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P oo . CITY-5T-2P

12. | hereby certify that the \nformahon 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec e exgeute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an aita gn address, with all other lik~empoweged.

SIGNATURE: 'HFLPML&«, Jo. Y24 2003 Gou 3@4-%07

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




