2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT #  PG8000026523 gecretary of Statg "

1. Entity Name

ANGLZ HAIR & NAIL STUDIOQ, INC. 02-11-2002 90203 003 ***150.00
Principal Place of Business Mailing Address
2820 S WASHINGTON AVE 2820 S WASHINGTON AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
[THees
LTIE
Principal Place of Business 3. Mailing Address
39'19 Ay WH'Shiﬂﬁ-‘vn Pve 3300 5. Waghung b Ave
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
t Lu,g U;_/((_ FC T, Lu,f JL[_((, FC 59-3500693 Not Applicable
Zip Country Zip Country " ) $8 75 Additionat
5, Certificate of Status Desired - "
} l—‘-l 30 Vi 3 l:] XO reélinreid i . ' O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - e Name _ ez . . .
JENNINGS- LINDA Street Address (P.O. Box Number is Not Acceptable)
3065 BRAMBLEWOOD LANE
TITUSVILLE FL 32780
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible_ [_..... . FILE NOW!! FEE IS $150.00.... . - 10~Election Campaicn Fi . _
- o N ; paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) g Make Check Payabie to Department of State , _
11. COFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T p O Delete THLE EChange [ Addition
NaE JENNINGS, LINDA | NAME .
STREET ADDRESS | 3965 BREAMBLEWOOD LN conkiELtion =7 | swrwoess | 79 6.5 L ans é/gﬂ a/ La
cer-s2¢ | TITUSILLE FL 32780 -2
TITLE S [ pelete TILE [C] Change  [1 Addition
NAME BARHAM. MONA NAME
STREET ADDRESS 4562 HELENA‘DR STREET ADDRESS .
CIY-5-2F [ TTTUSVILLE FL 3273'0 ' CITY- ST-7IP '
i o=~ ——— - - O vetete . IMLE _ . o FThange  [J Addition
NAME CHANDLER, DAVIN - LA ”r - NAME Cﬁﬁﬂdéﬁ&( 04"// 0
STREET ADGRESS 3965 BHAMBLEWOOD LN g STREET ADDRESS
CITY-§T-2IP TlTUSVILLE FL 32780 CITY-81-ZiP
TITLE [ Delete TITLE [ Change "[] Addition
NAME : _ NAME
STREET ADDRESS | o STREET ADDRESS
CITY-§T-2P ’ _ CiTY-5T-2P
TITLE O Delete TITLE [T Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-ST-4IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Z ’WMM&%MJ— Jrviniwsy QIS 0h  BA-24F 297

SIENATURE AND wpeuga.mfnfsn NAME OF SIG&#G OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE

BT IS

nv

CR2E034 (9/01)



