2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000033229

1. Entity Name :

FILED

FIRST CHOICE HAIRCUTTERS (FLORIDA), INC. OUFEB I P 2:55
; SECRETARY OF STATE
Prinvipal Place of Business Mailing Address TALMHASSEE FLORIDA
- :
G4E5MILLCREEK DRIVE 6465 MILLCREEK DRIVE. SUITE 210
SUiz 210 MISSISSAUGA ONTARIO L5N SRE
MISSISSAUGA ON LSN 5-6 CANADA
CN
P e 0 N
Suite, Apt. #, etc. Suite.: Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
: 59-3319518 Nol Applicable
Zip Country ap Country 5. Cerlificate of Status Desired A $8'75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYEH- DAVID A Street Address {P.O. Box Number is Not Acceptabls)
% RUDNICK & WOLFE
101 EAST KENNEDY BLVD. SUITE 2000
TAMPA FL 33602 City FL Zip Code

B. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Lyped or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan remstating) DATE
i T . } "
9. 1h|srcvorporaticlm is ei;glb:: t? satlsfydlts Intangible FILE NOW1!! FEE IS‘ $150.00 10. Eleotion Campaign Financing $5.00 May Be
ax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD " [ Delete HLE — . gy ) Gha0ge [ Acdiion
wie | COWAN, A BUDDY | e FOOODZ]EARE - f
sTREcT ADDRESS | 8465 MILLCREEK DR SUITE 210 STREET ADDRESS *;** 1% U‘ "D i - wAH *315_5 %I"ll_‘!
o-st-2p | MISSISSAUGA ONTARIO CA L5N- 586 GImy-ST-2IP o
TIMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) CITY-8T-2IP
me * [ Delete TMLE [Jchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP 1 CITY-5T-2IP
TTLE 3 Delstz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-ST-2IP
TIILE " [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
T [ pekete TITLE Clchange [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-8T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental 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 the corporation or the receiver or trustee empowered to ekecute this report as required py Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changec, or on an attachment with an address, with all other like empowered.

e LA By [0 lovo  (as)521-8555

D NAME OF SIGNING OFFIGER OR DIRECTOR Daie” Daytime Phone 4

SIGNATURE: ___S|

0610965

CR2E034 (9/99)



