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DOCUMENT # P04000095231
1. Enlity Name FILED
SALLY'S OF SARASOTA, INC.
- . ‘ Feb 12,2007 08:00 AM
; : . Secretary of State
Principal Plage of Business Mailing Address
1805 SOUTH OSPREY AVE. 1905 SOUTH DSPREY AVE.
T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ofc. Suile., Apl. #, ol¢. tst MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number 31-1211840 Appliad Ffor
Not Applicable
Zle Country Zip Country 6. Corlificale of Stalus Dasired [ gg-;fq;?:d""’"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
RAJALA, TERESA L
720 SOUTH ORANGE AVENUE Straot Addross (P.O. Box Number is Nol Accoplable)

SARASOTA FL 34238

Ciy FL Zio Code

8. The above namadt entity submits this statement for tho purpose of changing its rogistered aifice or registared agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of regislered agont.

SIGNATURE

Synalure. yped or prnted name of registered agent and e 1 appheable {NOTE: Regstered Agenl signature requred when renstating) DATE

FILE NOW!! FEE |S'$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May Be
TrustFund Convibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 14
Tt P O oeete 1 O crange [ Additon
N HAWTHORNE, SARA J AT et 4 e
-t
sIREEl apness | 9519 FOREST HILLS CIR SINI'T ADDN 55 w’%ﬁg@?’-?‘ﬁ%i%.ﬂ_ 156. 00
orv-soe | SARASOTA FL 34238 CITY-S1- 7P /g e 1ab. U
NIt ST I Dalste i [ change [ Addition
NAMI HAWTHORNE, SARA J ) - NAMI.
sirr1 apnss | 9619 FOREST HILLS CIR STRLE T ADDRE S8
CIY-S1- 21 SARASOTA FL 34238 CITY-ST- 1P
finr O pefete e O ¢hange ] Addwon
AN, NAMI
SIREL] ADDRESS SIRTE) ADDRF 55
CITY- §1-70 ClY-S1- 7P
TIiLE [ pelete nir O change 3 Addition
NAMT NAMI
SIREET ADDRESS SIAFE T ANDA S5
GiTY-$1. 7P CAY-S1-71P
T [ palcte i O change [ Addilion
NAME NAMI
SIALET ADDRY S5 STRFET ADDRESS
CIrY-51-2P cry-SI-2p
(] [ pelete Hir [ change [ addlilion
NAME NAMIT
STREFT ADPRESS SIRFET ADDRE 55
CIY-81.2Pp CIT¥-SI-2P

12. | horeby cerlify Lhal tho information supplied with this ling deos not qualify for tho exemptions conlainad in Soction 119, Florida Statutes. | further cerlify thal the information
indicalod on this roport or supplemental reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ol lhe corporalion ar lhe g or lrgslod ampawergdilo execule this soport as roguired by Chapier 607, Florida Sialutos, and nat my namao appears in Black 10 or Block 11
ddress. wilt gl Wﬂmmd.
/, < WinT o) G5 2095

if changed, or on a
[ EIGMW TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIREC10R

SIGNATURE:

Caylimg Phove #




