FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

by
¥

—
e 5 FILED
FLORIDA DEPARTMENT OF STATE | . ,
SIS - Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of Siate : ecretary of State
1999 DIVISION OF CORPORATIONS 7 04-23-1999 90139 027 ***150.00 ;
N
DOCUMENT #.4 6 !
1. Corporation Name ' * JHP950000894 5 :
1 i L A
TARA'S HAIR STUDIO, INC. RSN |
Principal Place of Businoss Malling Address I |||“m "I |I||‘ I"” IIN Ilm "m Ilm .I"I llm IIIII I”II Im IIII 1
744 9TH STREET NORTH ;% v . ¢ 744 9TH STREET NORTH
NAPLES FL 33940 w1t e NAPLES FL 33940 C
DC NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
L . 26 65-0631630 Not Applicable | |
Suite, Apt. #, etc. . Suite, Apt. #, etc. . it '
Ao . e 5. Certifcate of Status Desired | $8 75 Adqmonal
a E?I Fee Required i
City & State City & State 6. Election Campaign Financing O $5.00 May Be
3 _ZE| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country £. This corporation owes the curent year Intangible E{ '
L“;‘ lEl 29 m' Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
. 81( Name !
SPARKMAN, RICHARD D ESQUIRE . IR t.Adcl 5 Box Nomoer T Not Acsenia |
307 AIRPORT PULLING ROAD NORTH oot Address (P.O. Box Number is Not Acceplabic) :
NAPLES FL 33940 83 .
' 847 City FL |as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for. the. purpese:of-shahging-itsregistered i
-l _.office or-registered-agentor-both-in-the State of Florida. Such change was authorized by the corporation’s board of dirfectors. | hereby accept the appointment as registered i
agent, | am famjhi ith, an accghegﬂg?:s\oﬂ Section 607.0505, Florida Statutes.' . 9(3
SIGNATUR/ | Pﬂzﬁ S F’\’O L‘C”AZ £ ‘ - Z—O o
Signatyre, typed of printed namé BT Tegistered agent and ttle if applicable. {NOTE: Regi d Agent signature required when ind¥ g DATE 4 6 .
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22] ?k :
e P ! OOpetete > f1ame OiChange  [JAddton| = -
NAME SADLER, TARA Sey T Rraname 3
strecraooress| 1200 ROYAL PALM DRIVE @ #'s 20 T30 B3 STREETADDRESS o
CiTY-ST-ZP NAPLES FL 33940 frot comn L aonveste & %{i |
e [ pELETE 21TNLE [OChange  [JAddiion { O 3t i
NAME 22 NAME :
STREETADDRESS ' * 23 STREET ADDRESS o
CITY-ST-ZIP 2.4 CITY-ST-2ZIP b
TITLE [ DELETE 31 TIMLE [JChange [} Addition Co
NAME 32NAME .
STREET ADORESS 3.3 STREET ADDRESS |
CITY-ST-2P 34, CITY-ST-2P .
TME (] DELETE 4.1 TITLE [JcChange [ Addition |
NAME 4.2 NAME ;
STREET ADDRESS 43 STREET ADDRESS ;
CITY-$7-2IP 44 CTY-57-2P I
TITLE [] DELETE 51TITLE ] {JChange [ Addition .
NAME 5.2 NAME . 4
STREET ADDRESS 53 STREET ADDRESS K
CITY-5T1-2P 5ACITY-ST-ZP !
Tme O DELETE 6 TME (dChange  {]Addition s
NAME 5.2 NAME ! i
STREET ADDRESS 6.3 STREET ADDRESS 'y I
(1
CITY-ST-ZIP 64 CITY-ST-ZP 4 } :
14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ; {3 j
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ]
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ' I%EI
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. : by b
PRI AT TR RSN 1A [
SIGNATURE: X SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phane #




