2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # F53965 Jul 2§, 2000 8:00 am
1. Entity Name / S t f St t
PAUL MITCHELL SYSTEMS, INC. ecretary o ate
07-25-2000 90101 006 ***558.75
Pringipal Place of Business Mailing Address
2760 W FLAGLER ST. % JOHN H. TEST. PA.
MIAMI F 33135 9400 S. DADELAND BLVD. SUITE 300 - - - -
us MIAMI FL 33156 :
R S AT ERARRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 59-2143649 Applied For
Not Applicable
2 Country Zip —C.c-;untry S. Certificate of Status Desired,_ _ . ""’Fe_e;ﬁe‘s'ci"uAﬁ%%ﬁ_oﬁL_"
e —~—6.-Name and:Address of Current Raglstéred Agent 7. Name and Address of New Reglstered Agant
Mame
;E(S)g’ Ssﬁ%?LA-ND BLVD. Street Address (P.O. Box Number is Nat Acceptable)
SUITE 300
MIAM! FL 33156
City FL | ZpCoce

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicapla. (NOTE: Registerad Agent signature requiredt when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trus'('Fuh daén: m:igbnuﬁrl)n neng 0 fdsdggohg?;fe
(See criteria on back) | Make Check Payabie to Department of State . T

M". QOFFICERS AND DNYRECTORS -12. - 7 AbDlT'uONSfCHANG’ES TO OFFICERS AND DIRECTORS IN 11

TImE ST [T Delete L Ol Change [ Addition
NAME MARTENS, SHERRI A. NAVE

STREETADDRESS | 1025 NW 11TH AVENUE STREE‘TADDRESS ‘

CITY-ST-2IP MIAMI FL CITY;/ST-IIP /

TE oP O peete T [ change [T Addition
nave MARTENS, ALICIA e
_STREET ADDRESS | 1025 NW 11TH AVENUE o STREET ADDHESS
e W T g ot e —
TITLE 3 pelete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2IP

TITLE [ Delete TITLE [ changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP | CITY-ST-2IP

THLE O alete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-ZiP CITY-ST-ZIP

TITLE O Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an cflicer or director
of tha corporation or the recaiver or trusige empowereg to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an & with all other fike empowered.
lgfer spsveers
l “Oata l Dayti

SIGNATURE: 5%

L

CROENA T




