-1 UNIFORM BUSINESS REPORT (UERy | FILED

0183480

JCUMENT # F75133 | - Apr 17,2001 8:00 am
UPERIOR BEAUTY SUPPLY, ING e | ecretary of State
. ! . ‘ 172 o ke
SUPERIOR BEA r/'r}/ St U(P‘f e, . -;‘/' 04-17-2001 90108 016 ***150.00
rincipal Place of Business . Mailing Addrass %
ARON CIGEAN  ARp ¥ ¢ @‘:’L(:}ﬁg{/ " ARON CGEUAN |
_4 BYRON AVENUE 43 1{ Byfeo £ 8934 AVENUE ‘ ’
URFSIDE FL 33154 SU P-FG 1be % SURFSIDE FL 33154 |
933 8Y ;
s OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 592189736 Applied For
’ Not Applicable
7 _le o Country Zip Country [ S.PCertificate of Status Desired O ?g";;;‘i?g’ﬂona'
6. Name and Address of Current Registered ‘Agent™" ~ --- - | 7. Name and Address of New Registered Agent
Name ' - = = .
!
gmﬂeg‘ﬁ Street Address (Fr.O. Box Number is Not Acceptable)
SURFSIDE FL t
| .
City ! . FL Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable.

{NGTE: Registered Agent signature required whan reinstating)
|

DATE

9. This carporation is eﬁgible to satisfy its Intangible

|

(See criteria on back)

h ajsfy its Intangible | ___FILE NOW!!! FEE IS $150.00
""”Tax‘nlzﬁreqtire'mem\-an—dElaéié'xo—ao'sor*f'% FT R AHer MAY 1 2007 Fee wilTbe $550:00
Make Check Payable to Department of State

I==10:~Elaction Campaign Financing -+ =="85 00 May Be" |~
Trust Fund Contribution.’

" TAdded to Fees

11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
miE PD [ Delete e ‘ O Change £ Addtion | S
NAME CIGELMAN, ARON NAME 2
sTREeT aDoRess | 8934 BYRON AVENUE STREET ADDRESS \ 3
CITY-ST-2P SURFSIDE FL CITY-ST-2P \ i
TITLE VPD O Delete TIME ' O Change [ Addition | %
NAME CIGELMAN, TERRI NAME :
sTReeT ADDRESS | 8934 BYRON AVE STREET ADDRESS [* |
ar-st-zr | SURFSIDE FL CITY-5T-21P |
e =EISTD T T T e S TR e s = Fpgiee - T N P -,,+... O _.Ochange_ O Adition
NAME CIGELMAN, SYLVIA. NAME . T ‘
streer aponess | 8934 BYRON AVE STREET ADDRESS (
cInY-s1-2IP SURFSIDE FL CITY-ST-21P ‘
IMme O Delete TIE ‘ [ Change [ Addltion
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P '
TITLE [ pelate LE [ Change (3 Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
cIrY-8T-21P GITY-ST-2IP
TILE [ pelete TITLE [T Change (3 Addition —’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZPP \
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3){i), Fiorida Statutes. ! further certify thal the infotmation

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 corporation or the receive or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachme¥th an address ith all other like empowered. | )

|
SIGNATURE: #- 100/ 308 69/ §331-Z
. SIGNATURE AND TYPED OR PHMED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

"



