2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690713

1. Entity Name

GREAT EXPECTATIONS PRECISION HAIRCUTTERS OF WEST

k]

Principal Place of Business
1665 W, 49TH STREET
HIALEAH FL 33012

us

Mailing Address

7201 METRO BLVD
MINNEAPGLIS MN 55439-2103

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc,

Suite, Apt. #. ele,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90125 049 ***150.00

AT

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl MNumiber 1 1_2571422 Apoian For
Mot Azolcane
£ Countr Zi Countr
P Y P Y 5. Certiticate of Status Desired [l $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREAT EXPECATIONS PRECISION HAIRCUTTERS OF
UNIVERITY MALL, INC.

7171 N. DAVIS HWY

PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Acceotadie)

City

Z.p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida

SIGNATURE

Sigrawyre, yood o rinted name of registered agen ard 1Ts F appisat

(NOTE Registerec Ager: sigrature rec.ed whea re aster rab

DaTH

9. Tnis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 ¢o so.
{See criteria on back)

Alier

i

iiake Che

MOV FEE IS $150.00

WAY l, 2007 Fea will be 3550.92
cii Fayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

il PD O Datete 1TiE O Change [ Adc
HAME FINKELSTEIN, PAUL WAME

STREET ADDRESS { 7201 METRO BLVD STRFFT ADDRESS

CITY-Sf-2p MINNEAPOLIS MN 55439 CITY-8T-2P

TITLE VSD 7 Delete TITLE [ Change [ Additior
Nkt GROSS, BERT i

STRECT ADDRESS | 7201 METRO BLVD STREET ADDRESS

CITE-ST-41P MINNEAPCLIS MN 554390 CITY-ST-7P

TiTLE T 7 Deleta B O] Change [ Acditio-
NS KOLATKAR, SHRINIUAS e

STREETADDRESS | 7201 METRO BLVD STREET ADDRESS

CITY-57-21P M!NNEAPOUS MN 55439 CIY-S1-2IP

TILE 1 ookt TILE {1 Crange ] Additen
NEIE NAME

STREET ADDRESS STREET ACDRESS

ClIY-5T. 217 CITY-5T-71P

TITLE [ Delete TITLE [IcCharge [ Adctian
NAME NEYE

STRELT ADDRESS STREET ADDRESS

CITY-57-717 CITY-57-21°

TLE O Deste TITLE [l Chage [ adeien
NAMIE SAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CIIY-§T- 71

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
ndicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as i made under cath; that | am an off cor or cirecior
of the corparation or the receiver or trustee empowered 10 cxecute 1his report as required by Chapter 807, Fiorida Statutes; and hat my name appears in Blook 11 or Bioes< 12 7
ress, with all other like empowered.

changed, or on an attachment with g

pf er (-2 oy

N Gaw-or GHZ-947-7777

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zate Uaytre Prone &

CR2E034 (10/00)



