2001 UNIFORM BUSINESS

)j
REPORT (UBR

DOCUMENT # S$12609

1. Entity Name

NEW CONCEPTS HAIR GOODS, INC.

"

Principal Place of Buginess

Maiting Address

5399 N DIXIE HWY 5399 N DIXIE HWY

€2 X2

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
us us

2. Principal Place of Business

4SO S.t0) 3%

3. Mailing Address

1 4S0 Sew Jed Steeet

Suile, ApL. # el et
Svites A9+ HR-9

Suite, Apt. #, etc.

SUites A-C4 A-9

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90318 025 ***150.00

{4201V

[RGB

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number Applied For
Pom Pav'o feact, F~ Por Paro BenaCh L 650236199 Not Applicable
R T S M ¥ T B o i B & et it e 11 S B

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STHAIR, OKYO
5309 N DIXIE HWY #202
FT. LAUDERDALE FL 33334

OV StH Al

s‘nar gﬁss 0. Box Ngnza(j Nogf tz-blté) ¢
Svoites A€ + A-9

“Pembaneo Bench

FL

CA Yo 20 i

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

Olyr STHacL

/31 /0|

Signatura, typad of prinfed name & rag d agant and title if gpplicable.

(NCfT E: Registerad Ageni signature required when reinstating}

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TMLE v [ Detete I TITLE Clchange [ Addition | S
NAME HIRAMA, KOICHI ' NAME ' =
sTreeT ADoRess | 18684 LAKE DRIVE EAST STREET ADDRESS 3
CITY-51-2IP CHANHASSEN MN 55317 CImy-§T-21P g
TITLE P O Delete TITLE P . rN—mﬁaﬂge [ Addition EEC:
NANE STHAIR, OKYO NAMEE Sthnig oKLY - R )
stheer aDDRESS | 5309 N DIXIE HWY #202 smeeraonness PGSO SteS 32 Steeet Seites A-3+4-9

- S-s-2—1-FF-LAUDERDALE-Fi-33334: oo panted-ReAch-—£l-—33069
TIME T [ Delete 1 TILE [ change [ Addition
NAME GENSLER, PETER NAME
STREET ADDRESS | 18684 LAKE DRIVE EAST STREET ADDRESS
CITY-ST-2P CHANHASSEN MN 55317 CITY-ST-71P
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY- ST-2IP
TME O Delete TNLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ change  [J Addition
NAME RAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2P

13. 1 hereby certify that the information supplied with this filiry

changed, or an an atlachment with an address, with all ather i

SIGNATURE:

1 he ; does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

ered.

Okyp SHIaL

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFGER OR DIRECTOR

/at/ol (359 $45°-92Q

Daytime Phong #




