2000 UNIFORM BUSINESS REPORT (UBR) .

APPROVEL
AND

DOCUMENT # | 96000000613 .

1. Entity Name -3 U |
f

HAIR CUTTERY OF NORTH FLORIDA, L.C.

Mailing Address

2815 HARTLAND ROAD 2615 HARTLAND ROAD N

FALLS CHURCH VA 22043 FALLS CHURCH VA 22043-3548

Principal Place of Euéirjess

S
TAT

FILED
DMAR 27 AM : 02
r CRETARY OF STAIE

[1LAHASSEE, FLORIBA
T

T T

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54-1807679 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $5'00 ﬁ}dditional
- o f e e Fee-Required- —— ~—.-i-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

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

Y vLZEL00

'Y

CR2E083 (9/99)

SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits}his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE __ T T . . | | e &
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check ngabie to Department of State
9, MANAGING MEMBEHSIMEM'BEFIS 7 10, ) ADDITIONS /CHANGES
THLE MEM [ pelew TITLE [ thangs [ Additien
KAME SCOTO, INC. RAME
staeev aooness | 5150 BRIDLEWOOD COURT ATREEY ADDRESS -
env-st-z¢ | PONTE VEDRA BEACH.FL 32082 ChYY-§T-21P
Tme MEM 7 pesetn TrTLe TJcnange [ Adaition
LT DIMPLES, INC. name !
sweeet aoneess |-2245-HARTLAND ROAD  — - . R ool | - AP 22055 EG =0
CITY-3T- 2P FALLS CHURCH VA 22043 CITY- 8T-7IP “"']4.-;1 1.-"1:.“}““010?1 .u..|:|22
L MEM 3 petem e ka0 00 #Evokade]). (et
Ll CREATIVE HAIRDRESSERS, INC. NAME
steeeT aooress | 2815 HARTLAND ROAD ' STREET ADDRESS
omy-s1-wp | FALLS CHURCH VA 22043 EITY-§1-20P
TITLE [ petetn e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST- 2P CITY- 81- 1t
TmE [ pelets TmE [ cuange [ Addition
NAME NAME
STREET ADDRJSS STREET ADDRESS
eITY-3T- CITY- 57-DP
TmE O pelets e [Jchangs  [] Addition
NAME NAME
nngfr"nn; G g STREET ADDRESS
ery-srozp o[ B CITY- §T-1P

1101 Héreb‘;}rcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

fimited tiability company or the regeite

empowered to execute this report as required by Chapter 608, Flarida Statutes.

230 LI D050

SIGNATURE_j

Date Daytime Phona #




