[

NESS REPORT (UBR) FILED

' 200t UNIFORM BU

@ Jun 19,2001 8:00 am

DOCUMENT # P95000033229 v,
1~ Exty Narme Secretary of State
FIRST CHOICE HAIRCUTTERS (FLORIDA), INC. @ 05-15-2001 90170 024 ***150.00
Principa! Place of gusiness ! " Mailing Address ) e
6485 MILLCREEK DRIVE 6465 MILLCREEK DRIVE. SUITE 210
SUITE 210 MISSISSAUGA ONTARIO LSN SRS
ghsmssnuen ON LSN 56 CANADA

e R A O
1201 Mereo Boulevaed 7200 Mebro Bowlgvar & .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3319518 Applied For
Minneapolis | AN Minnenpolrs, AN Nal Applicable
7 i Count zi ' Counl -
i ountry j ountry §. Centificate of Status Desired O . $8'75 Additional

Fee Required

&§5434 CAAS A 55439 s A

7. Name and Address of New Registered Agent

6.. Name and Address of Current Registered Agent

- _ﬁ: i NRAT Scn}f(:cs’ Tne.

BEYER, DAVID A

% RUDNICK & WOLFE Street Address (P.O. Box Number is Not Acceptable)
-}:‘:JE:S!;[KENNEDY BLVD: SUITE 2000 52 FE- P._m*k Annc —

Gy TeMNehassee FL |53%5°\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

S‘GNATUR@W Wﬂ&b ' Sue Brodtmann, Asst. Secretary 6«@’0) .
wetiature, Iyped }

o Phnied name of iegistered agent and lille if apphcable. {NOTE: Registered Agen| signalure requirgd when 1einstaung) DATE

. T copmer e it il naie e 1o SactenCompaon ey 5,00 e
(See criteria on back) O £ Make Cl > ayaﬁﬁg*ﬁ%ﬁ Trust Fund Contribution. O Added to Fees
N T e e M A s R R T T
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE vD %, Delete TILE e [JcCharge N Addition
NAME COWAN, A BUDDY ‘ NAME Poonl Ffﬂkt\SHW‘\
streeT avoress | 6465 MILLCREEK DR SUITE 210 STReETADDRESS | TR0V AMLive Bﬁw\-l.varé
crv-st-ze | MISSISSAUGA ONTARIO CA L5N- 5R8 oSt | Mimnapel s, AMa 55439
TILE O Delete TITLE ve P ) () change (& Adéition
NAME NAME RBerd Gress S
STREET ADDRESS sterTaonREss | JAOY AAetre B"“\tu““‘é
CITY-5T- 2P OTY-ST-Z2 | MIANLAPY Irs , MN o349
TIE memeer o o e - v D oot Bt . T . __.[IChenge (& Addition
NAME NAME Sheinfuas Kelatkas o
STREET ADDRESS STREETADDRESS |1 01 ML v Bowltvene
CITY-ST-210 . CITY-$T-2IP Mianta pe 11‘5 , MN 54139
TITLE [ Delete e ' [J Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-1-21
THLE [ Delete TITLE I change ] Acddition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' _ CITY-ST-2P
TITLE I Delete TITLE [J Change [ Addition
NAME - NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST- 2P UTY-S1-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Siatutes. ! further certily that the information
indicated on ihis report or supplementzal 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empdwered.

SIGNATURE: __(c—— lc & Y-30-0| 045:1-%'7-7777

BIQI_C_A‘IURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIFTE‘CTDH-\\__ Date Daynhme Phong #

aft

s

£ a2E074 (H181Am




