2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089465 Apr 12,2000 8:00 am
. Entity Name
TARA'S HAIR STUDIO, INC. ecretary of State
04-12-2000 90026 045 ***150.00
Principal Place of Bu'siness Mailing Address
744 8TH STREET NCRTH 744 9TH STREET NORTH
NAPLES FL 33940 NAPLES FL 341028134 DD LILYU
PR ST ARG
[ Suite, Apl #, atc. Suite, Apt. #, etc. DO NOT WHITE 1N THIS SPACE
City & State City & State 4. FEI Number A Applied For
65-%3 1630 Not Applicable
Zie - Country Zip Country 5. Certificate of Status Desired O ?Ee.gesqli}iﬂﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
SPARKMAN, RICHARD D ESQUIRE Street Address (P.O. Box Num;er is Not Acceptable)
307 AIRPORT PULLING ROAD NORTH
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or prmted name of regiatered agent and e  applicabla. {NOTE: Regisiered Apent signature required when renstating) DAYE
9. This corparation is gligigie to satisfy its Intangible ?b_w;T_ﬂF_lL_g‘_l\!;.‘-WIIE_ FEE 1S $150.00 ~10. Fiection Campaign Financing: ~-~+ ~$5,00 May Be
Tax mm_g requirsment and elects to do so. After MAY 1; 2000 Fae will be $550.00 Trust Fund Contribution. 0O Add.ed to Fe{as
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P ] Deigts L O change [ Acdition
HAME SADLER, TARA NAME
STREETADDRESS | 1200 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-ZP NAPLES FL 33940 CIY-ST-2F
MiE O Deete TITLE [ change [ Addition
wmme 7| ’ , NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T1-2IP - - CITY-$T-20P
TME [ pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-21P
TLE 1 Delete TILE a ) [Jchange [} Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS -
CITY-$7-2IP CITY-ST-2IP
TME 7 Detete mie b “vote” [ Change [ Addition
NAME NAME vl T
STREET ADDRESS STREET ADDRESS t )
CITY-5T- 2P CITY-$T-20P
TE - O Delste me [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

13. | nereby cenify that the information supplied with this filing does not guality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 receivers of frusitee empowered to execute this report as required by Chapier 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 ctherdke empowered.

SIGNATURE: TN S vauad ReA SADLER . 4500 Ol -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dammm I 7 /é
Y &

LW P i B G



