2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 1216%]2)3 .00 am §

196000000613 ry
03-25-2002 90162 040 ****55 00
HAIH CUTTERY OF NORTH FLORIDA, L.C.
Principal Place of Business Mailing Address
731X 2
2615 HARTLAND ROAD 2815 HARTLAND ROAD Ui ooy
FALLS CHURGH VA 22043 FALLS CHURCH vA 22043
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber _ | Applied For
54-1807879 | [NotApplicabie
Zip Country Zip : Country e . $5.00 Additional
5. Certificate of Status Desired [B/ Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - ’ C T T [T Name o ot h = R
UNITED STATES CORPORATION COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 , : -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if epplicable. (NOTE: Rapisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
e MEM 1 Detete ThLE : O change  [JAdditon | S
NAME SCOTO, INC. NAME &
STREET ADDRESS 5150 BRIDLEWOOD COUHT STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP L
PONTE VEDRA BEACH FL 32082 |8
TTLE MEM ] celete TITLE []changes  [] Addition t O
NAME DIMPLES, INC. NAME
STREET ADDRESS 2815 HAH‘“_AND RO AD STREET ADDRESS
CITY-ST-2IP FALLS CHURCH VA 22043 CITY-ST-ZIP
TNE MEM ° 1 Dalate TITLE C - ' ’ O change [ Addition
NAME CREATIVE HAIRDRESSERS, INC. NAME
STREET ADDRESS | 2815 HARTLAND ROAD STREET ADCRESS
CITY-3T-7if FALLS CHUHCH VA 29043 CITY-ST-2IP
TITLE [ pelate TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2P
TIMLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-2IP
TITLE [ Dalete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily 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
indicated on this report is trug 8NN 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 liability company or e rec veteas-gmpowered 10 execute this report as required by Chapter 508, Florida Slatutes
SIGNATURE: < REQUIRED
SIGNATURE ANKTY*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone #




