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DOCUMENT # _ P95000089465 Apr 21t, ZOOZfSS.?O am |
1. Entity Name ecre al ’f O ate !
TARA'S HAIR STUDIO, INC. 04-21-2002 90865 005 ***150.00
Principal Place of Business Malling Address
744 9TH STREET NORTH 744 9TH STREET NORTH
NAPLES FL 33340 NAPLES FL 33940 .
Suite, Api. #, etc. Sule AL #.eic. . . . w— —| """ - DO'NOT WRITE IN THiS SPACE
e T T -
City & State City & State 4. FEI Number Applied For
65-0631630 Not Applicable
1 Z gt
Zip Courtry P Country 5. Certficate of Staws Desred ~ []  $8-7D Additional
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARKMAN’ RIC DD ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
307 AIRPORT PULLING ROAD NORTH
NAPLES FL 33940
City FL Zip Code
8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
.
SIGNATURE
. Signature, typed ar printed nare of registered agent and title if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $15000  _ ___ 10 Eisction Campaign FIEACE™ == €& 00 Be” |
c : _ angible 1.  ROWLA PEE 19 D190 - s i st0 Campaign Fifiancing $5.00Vay Be
—|: zrTax filing requirement andelects to do 8077 After May1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P ' O petete TITLE [J change [ Addition ‘é
NAME SADLER, TARA NAME @
sTReeT anoress | 1200 ROYAL PALM DRIVE STREET ADDRESS §
CITY-ST1-2P NAPLES FL 33940 CITY-ST-2IP w
" o
TME (O Detete TITLE ] [JChange [ Addition | &
NAME NAME .
STREET ADDRESS . STREET ADORESS
CITY-ST-21P GITY-ST-ZP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
e e e el LS it Ry — _
STREET ADDRESS ) o e 2 comnie: W= STREET ADDRESS ;| = = — S
CITY-ST-2IP CITY-ST-2IP } B
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ne
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . ITY-ST-21P

indicated on this report or supplemantal report is rue and accywef® apd that my signature shall have the same legal effect as if made under oath;

of the corporation or the receiver or trustee empgwered 10 eye
changed, or on an attachment with an a ~with all othel like enghowered.

T
. .

v :
RS -\ut

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my narye appears in Block 11 or Block 12 if

O

SIGNATURE AN® TYRED OR PRINTED IGHING OFFICER OR DIRECTOR Date

Daytime Phone #




