2002 UNIFORM BUSINESS REPORT (UBR) &
S12609
1. Entitn.Name 2
NEW CONCEPTS HAIR GOODS, INC. FILED
Principal Place of Business Mailing Address 02 GCT '
1450 SOUTHWEST 3RD STREET 1450 SOUTHWEST 3RD STREET SECRETARY GF STAlL
w2 T [ 9
SUITES A8 & A9 SUITES A8 & A9 TALLAHASSEE, FLORIDA
POMPANO BEACH FL 33063 POMPANO BEACH FL 33069 r
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650236199 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agoent
Name
STHAIR’ OKYO Street Address (P.O. Box Number is Not Acceptable)
1450 SOUTHWEST 3RD STREET
SUITES A8 & A9
POMPANQ BEACH FL 33069 City FL | ZrCoce
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
!
. L L ) m
9. P‘us F:.orporatlclm is eligible to satisfy its Intangible FiLE NOWIT FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr .
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v N Delole TILE D i[_ eotL , [ Change (ﬂdditinn 5_
ot HIRAMA, KOICHI N RERYOShe OkamotO . . g
sraeet aooress 18684 LAKE DRIVE EAST STREETADDRESS | JH6e) Sias 300! Staeef Soite A% M g
cnv-s-¢  [CHANHASSEN MN 55317 CITY-ST-ZP omPan e Pe g §
TITLE P T Delete TITLE O change [ Addition | &
NAME STHAIR, OKYO NAME
sTaeet anoRess | 1450 SOUTHWEST 3RD STREET, SUITES A8 & A9 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33089 CITY-ST-ZIP
e T o %Delete e Ditecroé [T Ghange Mddilion
NAME GENSLER, PETER NAME Mamoedt/ M. §) '
STREET ADDRESS | 18684 LAKE DRIVE EAST STREET ADDRESS It-t?:o 35) 3¢ s, sol \LC A3+h q
crv--1e__|CHANHASSEN MN 55317 s |Pamfhae Bench FL 33069
TITLE (] Delete TITLE ’ " Jchange [ Addition
e e 1 OS5 042
STREET ADDRESS STREET ADDRESS PUAT A --0020 =001 550,000
CITY-5T- ZiP CITY-8T-2IP R T N "
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST1-2I CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the info ion
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or ctor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with an address, with pll other like empowered.
% omrg ! /4/ @5@ 545-977 '
SIGNATURE: W sthaid  10/4/0a 742 "
. IGNING OFFICER OR DIRECTOR Date Daytime Fhone # )




