2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F75133

1. Entity Name _ _

SUPERIOR BEAUTY SUPPLY, INC.

Principal Place of Business

% ARON CIGELMAN
8934 BYRON AVENUE
SURFSIDE FL 33154

8934 BYRON

Mailing Address
% ARON CIGELMAN

AVENUE

SURFSIDE FL 33154-3437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90156 004 ***150.00

A

DO NOT WRITE IN THIS SPACE

CIGELMAN, ARON

City & State Gity & State 4. FEl Number Applied For
' 59-2189736 Not Applicable
i Count i Count it
Zp ouniry Ze ouniry 5. Certificate of Status Desired O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.O. Box Number is Not Acceptable)

Tax fiting requiremant and elects to do s6.
(Bee criteria on hack)

D/,,

After MAY 1, 2000 Fee will be $@ 00
Make Check Payable to Depattment of State

8934 BYRON AVENUE
SURFSIDE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or r'egistered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ttle If applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
T T e . NE— 1. | . e P
— O —Fhie-Borp 0 atioM-ie Gligidla (o satishy-ite-latangiie T0-Election Camyargm Fnancing $5:00 M85

Trust Fund Contribution. Added tc Fees

N\

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change [ Addition g\
e CIGELMAN, ARON e e
sTReeT aooress | 8934 BYRON AVENUE STREET ADDRESS 2
CITY-ST-7P SURFSIDE FL GITY-ST-2P w
c
TNLE VD 3 Delete TITLE - Change Addmon (&)
I
v (CIZELMAN, TERRI N QorreeT N of L +
STRe€T ADDRESS | 8934 BYRON AVE STREET ADDRESS
GITY-ST-2IP SURFSIDE FL CITY-ST-2IP - \ @ E ﬁ‘
TLE STD O petete TME — n/ Chﬂﬂg& [ Agd
e CIZELMAN, SYLVIA e COREECTWON o 6/ (P
sTReeT ADDRESS | 8934 BYRON AVE STREET ADDRESS
omv-st-z¢ | SURFSIDE FL CITY-§1- 2P C [ @ E. L. M H"‘N
T [ Detete TITLE T JChage [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-81-2IP .
" TITLE [T pelete TITLE [ Change ~ [ Acditicn
NAME NAME
STREET ABDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-ZIP
TITLE O Deme TITLE [Jchange [ Addition
NAME T T T T T - R-nae  — | — - —— : I
. STREET ADDRESS STREET ADDRESS
CITY.ST-21P o CITY-ST-21P "
13. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicateg on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation.er the receiver cr trustee empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with agf address, with all othar like ampowered.
SIGNATURE INLLZIES on '@ELM — (0 -0
" f )
SIGRAAURE AND TYPED OR PRINTED NAM’GF SIGNING QFFICEN OR DIRECTOR Date Daytma Phone #

T



