N3

FILED

May 27,2002 8:00 am

FOR PROFIT CORPORATION

‘ f
UNIFORM BUSINESS REPORT (UBR) Secretary o

DOCUMENT # F94000004140

1. Entity Name

BEYOND HAIR, INC.

vy v QO

)

DO NOT WRITE IN THIS? SPACE

State

05-27-2002 90425 023 ***150.00

.2. Principal Place of Business 3. Mailing Address
268 MARSH LANDING PKWY.| 8100 E. 22ND ST, N. :
Suite, Apt. #. etc. ﬁfﬁ ﬂf)‘fi\] thc, 200 DO NOT WRITE IN THIS SPAGE
“Y$RERSONVILLE BEACH, FL | WPCHFfa, ks ™ 53427 s
A 372 S'O_f e e —-'62?22 & S|Counny s e Forinzator SadiE DesTRI” 0] ‘"gi;;g‘!f;f;’;fi°""=" —

7. Name and Address of Current Registered Agent

Name
CT CORPORATION SYSTEM

DO NOT WR'TE : StfgOﬁjug‘s.(P,ﬁmuuTmAwtabw
IN THIS SPACE -

-

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agenl, or both, in the State of Florida,

SIGNATURE

“BLANTATION FL | “35%54

Signature. iyped o printed name of ragistersd agent and itle if appl:cable, {NGTF: Repstered Agent signaure required when reinstating) . DATF

9. This corporation is gligible to satisfy its Intangible ary; M’SM&S'?F% ﬁ%@ﬂ . . . .
Tax filing requirempnt‘and elects 10 do so, ft’&my 1Fee &%&5150;9”0 " 10. Election Campaign Financing - $5.00 May Be
iy ’ e mghde&%&ﬂ&isﬁé _Trust Fund Contribution. [0 Added o Fees

(See criteria on back) h Mmm 610 Daps ,..
e

11, QFFICERS AND DIRECTORS

TITLE PD HILE : ' Lt

HAME 4 NAME

STREET ADDRESS SI-]ELTON b JACK L . STREEF ADORESS

CiY-51- 219 8100 E 22nd ST. N. BLD 200 £y S1- 2P

me WICHITA, KS 67226 e

STREET ADDRESS . STREET ADDRESS

CITY. §7-4f ClTY:ST-]lP

HILE™" - VD — LTI ML e o, T T ;‘,lﬁILE«-"E{;‘tmwé SONERD T comede o w e el P o T LT v RS
e | SIELTON, GREG L. i

18100 E 22nd ST. N. BLD 200

CIY-S1-21P leIRJE:I;?:ESS | DO NOT WRITE

nne WICHITA, KS 67226 g : JB11:

o ’ o IN THIS SPACE
STREET ADDRESS STREET ADDRESS

£ITY-57- 2P ) CITY-5T-7P

E olD WE )

NAME O'CONNOR, DOUGLAS C. NRE '

sweravoss | 8100 E 22nd ST. N. BLD 2000 STREET ATIORESS

CITY-5T-21p . S . . oTY-ST- 2P _ ’ o

L PWLILHITA, K57B72726 ) e

NAME, S e NANE, - )
STREET ADDRESS T T o I [t o oo o s
CHY-ST. 2P Y- 5128

13, | hereby certify that the informali
indicated on this report or supy
of the corporation or the rec
atlachment with an address? wi

SIGNATURE:

maital report is true and accurate and th
er orfirustee empowered 10 exgatite this #8
alf other like sapow;

1t as required by Chapter 607, Florida Statutes: and that my name appears in Block

sikpplied with this filing does not qualify for the exemption slated in Section 119.07(2)(), Florida Statutes, | further certify thal the information
¥ signature shall have the same fegal effect as if made under cath; that | am an officer or directar

11 oronan

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae / Daytine Phone

‘{’/30 D2 /6857278

’

CRZED34B {12/01)




