FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG3000070513

1. Corporation Name

THE STRAND HAIR & NAILS, INC.

Principal Place of Business

27890 OLD 41 RD.
BONITA SPRINGS FL 34135

Mailing Address

27890 OLD 41 RD.
BONITA SPRINGS FL 33923

FILED
. Apr 15,1999 8:00 am
| ecretary of State

04-15-1999 90091 031 ***150.00

00

DO NOT WRITE IN THIS SPACE

us
3. Cate Incorporated or Qualifed oz
e e et o RS S 1071171993
2. Principal Place of Business 2a. Mailing Address ‘/ 4. FE{ Number Applied For
';1‘| 27420 0id 4 Road = 27420 Old 4t Ros 56-3197104 Not Applicable
Suite, Apt. #, etc, Suite, Apt, #, etc. 5. Certifcate of Status Desired 0 $3.75 Additiona!

22]

|27}

Fee Required

(E’.S!aie - - l
Bl Bonifa Spr11Gs

City & Sjate

FL

) Bonitd  JprimS  Fi

. Election Campaign Financing O

55.00 May Be

Trust Fund Contribution Added 10 Fees

Zip ) Country Zip Country 8. This corporation owes the current year Intangible
Eﬂ 3"}135’ ‘ZSI LEZ a 34’ 35 iso\ LEg Personal Property Tax. pyes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . - A
LYLES’ JUDITH P 82 Streetﬁgr/e\s/sl()l’.’;. Bof'lzﬁbfr‘iz Nm{:c?e T:b‘::)O
27890 OLD 41 RD. 27920 Otd 4l R
BONITA SPRINGS FL 33923 83 ]
Boritn _SpRings FL 34¢35
84[ Cit J 7 85| Zip Code
Y Bonda Springs FL || 25

11. Pursuant to the provisions of Se
office or registered agent, or bot

agent. | am familianwith, and ace i
SIGNATURE L
Signature, typed tad mame of regstared agent and lide i applicable.

ctions 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ept the obligations of, Sectien 607.0505, Florida Statutes.
e RodlbP LYLES [ AwHod

P 4-9-99

e e - ~

CR2E034.(11/98).

i

TNOTE: Registered Agent signalliro required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DELETE 11 TINLE [dChange [ Addition
NAME LYLES, JUDITH P 12 NAME
sTreeTApDRess| 26845 LYLES ROAD 13 STREET ADDRESS
CITY-5T-2P BONITA SPRINGS FL 34135 14 CITY-57-2P ]
TIME D [ DELETE 21TLE F LYLES LmwHow B Change [ Adtition
e LYLES, RONDA E owwe  |ROWDA O Read

Tormerroonesst = 10104 SANDY-HOLLOWLANE ~~—m o= e STSRES AR rA L A AL = E = o o = e
orvstze | BONITA SPRINGS FL 34135 omae | Bonifd Spengs Fe 34135
TTE D DELETE 3.1 TITLE [JChange [T Addition
NAME BIBBEE, DILEAH J 32 NAME _
streetaporess| 11531 MCKENNA AVE 33 STREET ADORESS
CITY-ST-2IF BONITA SPRINGS FL 34. CITY-5T-2IP
TME [J DELETE 41 TILE [CIchange ) Addition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS |
LITY-8T.2)Pp 4.4 CITY-5T-ZIP .
TITLE J DELETE 51TITLE [Change [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CTY-ST-2IP
TME T DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADORESS
CITY-ST-ZIP - 64 CITY-5T-2P

14. | hareby certify that the infarmation supplied with this filing does not qu
. indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the samae legal effect as if made under cath; that | am an

officer or direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

S 9-54

Date Daytime Phone #

i
N
T



