2. Prcipal Place of Business 3. Mailin§ Address Q%"I”I””l ’lll

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006846 .
FIRST CHOICE HAIRCUTTERS LTD. (CORP.)
ODFEB 11 AM 9:50.

Principal Place of Business Mailing Address

" MILLCREEK DRIVE. SUITE 210 6465 MLLOREEK DRI, SUITE 210 Tﬁ%ﬁ;ﬁf&%&rg;[%g&‘

CANADA L5N 5R6

I

0O NOT WRITE IN THIS SPACE

Suite, Apt. #, ete. Suite, Apt. #, etc.

City & State City & :Stale 4. FE! Number 31‘1082568 Applied For
Not Applicable

Zip Country Zip Country

| 5. Certificate of Status Desired (] fg-gg :i‘id;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
BEYER' DAVID A Street Address (P.O. Box Number is Not Acceptable)
% RUDNICK & WOLFE
101 EAST KENNEDY BOULEVARD, SUITE 2000
TAMPA FL 33602 , .

City FL Zip Code

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

SIGNATURE :
Signature, typed o printed name of registared agent and titla if applicable (NOTE: Registered Agent signalure reuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Electi . ‘
- ) . Election Campaign Financin
Tax flling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bution‘ g 0O fc%gjqohg:;;fe
{See criteria on back) O Make Check Payable to Department of State
1. QFF!CERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O velete TITLE [Jchange [ Addition
NAME COWAN, DORIS NAME
sTREET ADDRESS | 24 RAYMAR PLACE - STREET ADDRESS
CITY-ST-2IP QAKVILLE ONTARIO . CITY-ST-2IP
TITLE s [ Delete TITLE [ change  [J Addition
HAME COWAN, ALLEN B ' NAME
sTREET ADDRESS | 24 RAYMAR PLACE STREET ADDRESS
onsv1v_| OAKVILLE ONTARIO | a7 OOONON21 TO360-—6
e 3 Delate THLE ~03/ 150001 OLrSme 32 Addition
NARE ‘ NAME i 00, 00 ssek1S0.00
STREET ADDRESS STREET ADDRESS
CITY-ST-IP _ GiTY-§T-71P
e " O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-sT-z 7 CITY-ST-2IP
fme " O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITE " O oelete TMLE [Jchange [ Adaition
NAME . NAME
STACET ADDRESS STREET ADDRESS
CITY- 57-2iP . CITY-5T-2I

[

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 tha corparation or the receiver of trustee smpowered to dxecute this report as regyied 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 empowerad. /we

SIGNATURE:

r
L

= BoowulAnil) Febuary 10,3000 (105)82(-€555

‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR F Date Daytima Phone #

s

1

t

0610757

CR2E034 (9/99)



