2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63695

1. Entity Nameg,

TANGLES HAIR STUDIO, INC.

Principal Place of Business

138 § COURTENAY PKWY
MERRITT [SLAND FL 32052

Mailing Address

138 § COURTENAY PKWY
MERRITT ISLAND FL 32952

2. Principal Place of Business

3‘ Mam”g Address ] ‘ll”l‘l “I I”li

|

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90190 020 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number 59'3072620 Applied For
Mot Applicable

Zip Country Zip Country

5. Certificate of Status Desired

M $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUGHES, BETTY A.

670 N COURTENAY PKWY
SUITE D

MERRITT ISLAND FL 32953

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad 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 o printed rarme of registered agent and title f applicable.

(HOTE: Registered Agert signa‘ure required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and slects to 4o 50 After MAY 1, 2001 Fee will be $550.00 10 Ei‘ig“;gm?gfﬁfgﬁ:”mg fi-gﬂo“ﬁiéfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change [ Acdition
NAWE BLASCHAK, BETTY J. NAME
STREET ADDRESS | 4260 SEVILLE AVENUE STREET ADDRESS
CITY-5T-2IP COCOA FL. 32026 CITy-51-21p
THTLE [] Delete TITLE O Change ] Addition
NAMIE NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20p CITY-81-2P
TIILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 120 CITY-8T-2IP
TITLE [ Delete TITLE [JChenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST- 2P

13. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or 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.

SIGNATURE:

USSR -2R S

/?/1\30;0 [ 2/-

Daylime Prone #

0083332

CRZE034 (10/00)



