2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040208

1. Entity Name

TWOQ BLONDES COMPANY

Mailing Address

148 DURANGO RD
DESTIN FL 32541

Principal Place of Business

300 MARY- ESTHER
12F
MARY EITHER FL 32569

3. Mailing Address

v

us
2. Principal Place of Business
/ é/j? Lfvr#e s E

Suite, Apt. #, e, Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91715 038 ***150.00

RN

DO NOT WRITE 1N THIS SPACE

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

(See criteria on back)

ity & Stat City & State 4. FEI Number Applied For
/75% o /;Z 59-3562264 Not Applicable
- = —
4 IRy e £, _ Country_ ) P Country 5. Certificate of Status Desired O $8.75 Additional
K1 ‘ w—,ﬂ : . ... . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSELMAN'MANCIN" YVETTE Street Address (P.O. Box Number is Not Acceptable)
148 DURANGO ROAD
DESTIN FL 32541
City Zip Cede
> FL
8. The above named entity submits thig statemen e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y
’ Sigdlature, typed or sr‘n fod name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) 4 CATE
8. This corpéatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Make Check Payabile to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TILE PD [ Delete TILE [ change [ Addition §
NAME HANSELMAN-MANCINI, YVETTE HAME e
STReET ADDRESS |148 DURANGO ROAD STREET ADDRESS §
crv-st-zie |DESTIN FL 32541 CITY-ST-ZIP §
TITLE D O pelete TITLE [Jchange [ Addition | &
NAME KULICH, MICHELE M NAME

STREET ADDRESS {720 AUDUBON TRAIL STREET ADDRESS

arv-st-2p 4 UTZ FL 33549 CITy-ST-2P

TILE [ pelete TITLE [ Ghange ] Addition
NAME I ' T o “iamE -~ - R

STREET ADDRESS STREET ADDRESS

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

TILE O Dalste TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for g
indicated on this report or supplemental repert is true and accurate and thgkJ
of the corporation o the receiver or trustee empowered 10 grecute 1his rafs
changed, or on an attachment witly an Zidress, yih ali gy .

SIGNATURE:

exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under cath; that | am an officer or director
&1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

v?//z///a Z_550 537 SR

Data Daytims Phone #




