FILED

i S - May 23,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000036364 04-24-2003 90173 043 ***150.00

1. Entity Namg

TANGLES OF STUART CORPORATION

e T e 55643366
STUART L 34394 STUART FL 3490
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§. Name and Address of Currsni Registered Agent 7. Name and Address of hlow Registered Agent
e e s R N _ | MName e .
HOLCOMB, KAREN Street Address (P.O. Box Number is Not Acceptable)
32 B - SE OSCEQLA ST
 STUART FL 24984 e — PP =
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8. The above namead entity subinits this statement for the-purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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12. | hereby certify that the infarmation supplied with this filin 3 does not quality for the exemption stated in Section 119.07{3Xi), Florida Staines. | further carlify that the information
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