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1. Entity Name

HAIRCOLORXPRESS DEVELPMENT PARTNERS OF THE MIDV/

ST, LLC

Secretary of State

08-14-2003 90047 020 ****55.00

Mailing Addrass

165070 NORTHCROSS DR.
HUNTERSVILLE NC 28078

Principal Place of Business

16507-0 NORTHCROSS DR.
HUNTERSVILLE NC 28078
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ ~SHORJOEt-A— =Rt ANse\ D Slhvor——— ——
3164 ST. ANNES PLACE Street Agidress (P.O. Box Number is Nof Acceptable
BOCA RATON FL 33496 VETRS RS Vel Pae,
* TSl Teadn  FLIEEHI

8. The above named entity submits this staterent for the purpose of changing its
the obligatisps of registered agent.
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office or registered dgent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE .
Signature, typed or printed name of registéred agem and tite it applk:abls, {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By September 24, 2003
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11. [ hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the recaiyer or trustee’empowered to execute this report as required by Chapter 508, Florida Statutes.
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