. 2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # FQ4000000G6E3A

1. Entity Name

PREMIER SALONS |NTERNATIONAL,INC,

vl

Principal Piacé of Business
(900 FRANCE AUE

SUITE 300
EDINA MN 55435

Mailing Address

LR00 FRAVOCE AUE
SUITE JA00O -
€EDva MN 55435

DOBEESU8

2. Principal Place of Business

3. Mailing Address

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90001 024 ***550.00

S42) FELTL £DAD A0 4™ AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

suté 10 suiTé 106

City & State City & State 4. FEI Number Applied For

MINARETOAKA  HMIN

MARKHAM ON

Al= 1Fb5507F

Not Applicable

2ip Country 7ip Country i » $8.75 additional
. ficat "
553 "f'g L aR q Ys CH Nﬁb A 5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM

(200 S.PINE 1SLAND D,
PLANTATION  FL 2RI

Name

Street Address (P.O. Box Number.is Not Acceptable}

SIGNATURE

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
Signature, lyped or printed name of registered agent and litle if applcabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible 10. Election Campaign Financing $5.°0. May B'e

Tax filing requirement and elects 1o do so.
(See criteria on back)

ud

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRE!

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. i

L PsSD O Detete T PsSDC Change ] Acdiion | &
NAME LUBORSKY, BRIAN A, NAME LUBORSKY, BRIAN A. )
SREETADORESS | 3O 14+TH AVEYNLE, #10b sweeraonRess | Ol ~ 3FE0 (4T AVE 3
CITY-ST-2°P MARKHAM , OANTARIO CA L3R 3Y5) crv-sr.z MARKHOM ON CAWADR L3R 9Y5 'éJ
TILE 82 Delete TILE CFO [1chenge  Sthddition | O
NAME EoU@ HREY, ANOVE NAME CALNSTON ,CHRISTO PHER

smeETaoDREsS | (p YOO FRANICE AVE STREETADORESS | | O ~ 3FR0 1 47TH AVE

CITy-§T-2p EDINA M 55434 o s-P | g AKHAM ON CAavm e L3R 9Y5

e M _Ooelete____J.1me . e [ Change__ [ Addition_|___
e | OLSON, oo NAME -
sTeEETAODRESS | S FELTIL Ro&dx STREET ADDRESS

CITY-ST-2P MINNETONIKA MN 558473 CITY-§T- 2P

TITLE v [J Delete TITLE v [AChange [ Addition
HAME SATNDERS , ROBERT E NAME SANDARS , Ropte1 &.

STREET ADDRESS |y OO FQANCE. ArUE STREETADDRESS | | ) 0~ B4l) FeLTl odd

CITy-ST-2IP EDINA M 55434 . O-ST-ZP | Mg NV ETONNEA MN 553432

TILE Vv Delete TIME O Change [ Addition
NAME BRLUER , KRuSTING - HAME

SREETADDRESS | G MR FEATL Rod D STREET ADDRESS

CITY-3T-2P FlLINETOUCA MDY 533473 CITY-$7-2P

TITLE \"4 elte TITLE [ change [ Addition
NAME FaAGHAN ;&L N NAME

sweeTaovRess | 3 GO 14TH ANENUE (Db STREET ADDRESS

GITY-ST-21P H ARK YA onTAio Ca LARGY3 CITY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

£

SIGNATURE:

47'—«,--‘.—1!’/4”

G4s—470-75C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date

Daytime Phone #




