FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT # S12609 ecretary of State
1. Entity Name 04-17-2003 90154 003 ***150.00
NEW CONCEPTS HAIR GOODS, INC.
Principal Place of Business Maifing Address
1450 SOUTHWEST 3RD STREET 1450 SOUTHWEST 3RD STREET
SUITES A8 & A9 SUITES A8 & A9
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0236199 Not Applicable
i Country Zip Cauntry 5. Certificate of Status Desired [ gi-g?qx’g;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STHAIR, OKYO

o P I _Name__— - , -

Street Address (P.0. Box Number is Not Acceptable)

1450 SOUTHWEST 3RD STREET

SUITES A8 & A9~

POMPANO BEACH FL 33069 City FLL | ZirCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
F the obligations of registered agent.

\
SIGNATURE
* Signature, typed or printed nan-e.of;_rqg‘\stered agent and title i applicable {NOTE: Registered Agent signature requirs'd whan reinstating) CATE
e
FILE NOW!! (FEE IS $150.00 ) N .
9. E F
e s e v Bocto ConpayFrencns () $5.00 oo
Make Check Payable to Fiorida Department of State '
10. R OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 10 -« ] Detete e O change [ Addition
NAME OKAMOTO, TAKAYOSHI- NAME
staeer aooress | 1450 SW 3RD STREET,SUITE A8 & A9 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-7IP :
me . AP 70 [ pelete THILE [ Change [ Additien
NAME - | STHAIR, OKYQ : HAME
streeT anoress | 1450-SOUTHWEST 3RD STREET, SUITES A8 & AS STREET ADDAESS
arv-st-ze - |POMPANGO BEACH FL 33089 “f ov-st-ze
TIE | D e e Oloetete . . fome 1 _ ) ) [ change [ Addition
NAME MINO, MAMORU » NAME
staeeT A0DAcss | 1450 SOUTHWEST 3RD STREET, SUITES A8 & A9 STREET ADDRESS
orv-51-2¢ | POMPANQ BEACH FL 33069 CITY-57-2P
TITLE ) O oeete ~ J wme [ change [ Addition
NAME ' NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-57-2IP CITY-57- 2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 1 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information suppfied with this fiing daes not qualify for the exernption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SO

NV

CR2E034 (10/02)

changed, or on an attachment with an address, with all other like empowered. X
SIGNATURE: NS RE@UHREW o 3/2%3“ KYsus 9130



