2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M59017 Feb 05, 2000 8:00 am

1. Entity Name
SUPER 7 CUTS, INC. Secretary of State
02-05-2000 90007 036 ***150.00

Principal Place of Business Mailing Address
23204 SW 177TH AVE. P.O. BOX 0546
HOMESTEAD FL 33031 HOMESTEAD FL 33050 nne
us us BGC13369
Suite, Apt. #, etc. ) ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 650013999
Ze -  Gountry Zip Couniry 5. Certificate of Status Desirad O $8.75 Addtional
. ’ . R e - = S - - —Fee Reqguired- -~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
FERRY, DONALD H. - Street Address (P.O. Box Number is Not Acceptable)
18511 SW 268TH ST.
HOMESTEAD FL 33031 _
Cily FL [ 7 Code

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 Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agant signature required whan rainstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Finarcing $5.00 way Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cortribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTQORS . r12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD . O petete TITLE [ change [ **™:
NAME FERRY, DONALD H. e NAME
STREET ADGRESS | 48511 SW 288TH ST. - STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL CITY-ST-2IP
TITLE VPST T pelete TITLE [J change  [J Additic
NAME VERMILLION, MERCEDES D. NAME
STREETADDRESS | 216 PIMLICO LANE STREET ADDRESS
CITY-§T-2IP KEY LARGO FL ) R omy-srze _ _ .
TITLE [ pelate TITLE - _ [J change [ Additic
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF .
TILE [ Delete TITLE {Jechange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CoITY-S7-2IP
TITLE (] Delete TITLE O change [ Aduitio
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P : CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernplion staled in Section 119,07{3}{i), Florida Statutes. 1 further cerlily 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, ©r on an attachment with an address, with aif other ke empowered.

SIGNATURE: foo 305 247-3300

Daytma Phone #

\



