2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023618 : FILED
"TANGLE TO CURLZ SALON, INC. | Apr 10, 2000 8:00 am
fd ecretary of State
i LI 04-10-2000 90017 005 ***150.00
Principal Place of Business Mailing Address
16864 HWY 441 : 16864 HWY 441 ~
MT. DORA.FL 32757 MT. DORA FL 327576713
s e T AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FE! Number 8 4 18 Applied For
59_349 Not Applicable
Zip Couniry 7ip Country 8, Certificate of Status Desired O $8'75 P_\dditionar
R - o ) J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Beverly (., Evans

N
HANSQN, REBECCA A

Street »Adresg (B0 Boxfupnger st &2 epiabis)
e

R sl L )

C2 B — A
.

MT. DORK RIS | | Jb B Lof Hary #¥/

“Dok., Dopa ’ FL X295

8. The above nam

ntity submits this statement for t ose of ¢changing its registered office or registered agent, or both, in the State of Florida.
W2 2 /22
~ W

SIGNATURE
Signature, typed of prirmed nama of ra*lared agant and title if applicable. {NOTE: Ragistared Agen( skgnature requirad when reinstating) DATE
LY
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fei;s
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE melete TITLE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZIP
THLE L1 Delets TLE [ change [ Addition
NAME EVANS, BEVERLY C NAME
sTREer aporess | 5142 HOLSTEIN RD. STRFET ADORESS
£ITY-5T-71P APOPKA FL 32712 CIFY-5T-TP
TITLE . 1 Delete TITLE 1 ' T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME " NAME
| STREET ADDRESS e STREET ADDRESS
CITY-ST-71P . CIFY-ST-7IP
TILE [ Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$T-2IP
TITLE ' ' O Delete TME 4 {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF h Cy-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | furiher certiy thal the inforration
indicated on this raport of supplemental report is true and accurate and that my siggature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receips i % ired by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachme, an address, wil
- NN iy o (. /
SIGNATURE /% 00 R o i/l , Y-)—00

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING QFFICER OR DIRECTOR —J Date Craytime Phone #

CR2E034 (9/99)



