09241999-90018-002-5150.00-%£150.00 .
1999. g
AMOUNT DUE ON OR BEFORE odi1sied. 8350 OF blSSOLVEO MINMUM AMOUNT DUE TO REINSTATE: $750). FiLbu g
""" R s v i C
[ PROFIT 3T FLORIDA DEPARTMENT OF STATE SECKRE AT ‘[‘; t’;mh%u
CORPORATION : Katherine Harrls [& A TR 319N N
ANNUAL REPORT Secretary of Stale L 9 | 2
- 1999 ' DIVISION OF CORPORATIONS 99 0CT - 4 M
DOCUMENT # :\J o
. Gorporation Name P980001 0360 q
N
STACIE LEE STUDIO FOR HAIR, INC.
Prncipal Prace of Budingss Maling Address ”" ’" l" Im Im’"m"m Ilm um m" I”" I’m mll m”m
2302 DEL PRADO BLVD.. #A 2302 DEL PRADD BLVD.. #A
GAPE CORAL F 33" CAPE CORAL FL 33914
00O HOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 12/11/1998
L_‘L Principal Place of Businass 2a. Mailing Address 4. FEI Numbes A_Emi’d For
I [ o A5 =13 - 09516/ - 12| ot apwicabi |
| Suito. Apt ¥, eic Stite, Apl ¥, elc. 5. Coriificale of Situs Desirad L) 38 75 Additional
BL, S . ;ﬂ Fee Regquired |
_ City & State | City & Sate €. Elocticr Cempaign Financing $5.00 may 3,
r"l AP 28] Trust Fund Conbibutian ] Addod 1o Fees
_2p Country Zip Country 8. This corporation owes the cufrent year
EL 2;] i 33 9? I 30 Intangibis Parsonal Propedty. [:I Yea D No
- 9. Name and Address of Currand Registerad Agant 10. Nama and Addrass of New Reglstersd Agent |
81| Name
TOSGANO, STACIE L [} PO Gox Number 18 Not Acceplable)
mmlmmml #A Siraet Address (F.0. Box Mumber plable
CAPE CORAL FL8MOM- 2204 ®
i FL ([ 3599/
| %3, Pursuant 1o 18 6 of fey-lior N 2071608, Flv: K -.. . e .8, the above-named corporation submits Lhis stalarmant for the purpose of changm? Its rogisiersd
affice or reg.s rodfagent, or dgth A1 late o . ' . authorized by the corporation’s board of directors. | hereby pccepl lhs appointment ps registered
agar. | & with, pnd 0 Abliaat s 1, section (-b‘-’ 2 Florlaa Stalutes.
SIGNATURE — - - .
s o »mﬂf-p'm i . Te N acpicatis, . - {NOTE Regisared Agars signature required when reinetaing) DATE -
K OFFICERS AND WRECTORS 13 ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS W 12| &
TE D;UE,'()' L. oeer LATIE [ chenge [ Adciion i—
NAME 5- "e{’ TOSGMD 1.2 NAME ]
STREETADDAESS 2 S ) fR AQ‘VJ 11 $TREET ADDRESS 5
CITY-ST-28 /4 9 f -‘ﬂb - 14 CTY-S1-2ip o
TILE "’”f‘V DELETE 21MNE D Change D Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS —— [ B . -~
covsrae | o 24 CITVSTRP
e Coeere a1TnE [ crange [) addiion
NAME 3 2HAME
STREET ADORESS 33 STREET ADORESS
| crvsrzim - 2 CITY-ST.HP
TiiE Cloecere 44TmE T onange™ (1 aditon
NAME ' 42 NAME
STREETADORESS 4.3 ETREETADDRESS
ervstae | " 44 CTYST-2P
TITLE —D DELEYE 31TME E Change mM
NAME 5.2 NAME
STREET ADDAESS I STREET ADDRESS
| Ciy-se® - S4CITY-ST-ZIP
Tme [1oecere s1Tme [ cnange L7 asdiion
NAME 87 NAME
SIREE [ ADDRESS 8 STREET ADDRESS . /J
| c1vSr2e e BACITY-ST-2P
141 haraby certify that the ynformafich sup diied with this fling daes not quahify for the exemplion stated in section 119.07(3)1). Flonda Statutes. { further cartify that the information
indicated on this annuakrepoff or Atppternontal annual regon is tnio end accurats and that my signalure shak have the same Ia%al aftacl aa if mads under cath; that | am
an officor or director of Uy o tpw, receiver o rustes empowered lo execute this report 83 required by Chaptar 607, Fiorida Statutes; and that my narma sppears
in Block 12 or Block 13 achment with an address.
SIGNATURE: __ ) FERE K
¥ rvpeo or FunTED NAME OF $XGNING OFFIGER OR DRMECTOR Ovh Deytirns Prone

e e ‘!’ TRl e . aal




