2000 UNIFORM BUSINESS REPORT (L:BR) o

DOCUMENT # P92000011499 FILED
1. Entity N
iy Nme May 08, 2000 8:00 am
SUPA VALU HAIR CARE CENTERS, INC. S f S
ecretary of State
03-27-2000 90111 019 ***150.00
Principal Place of Business Mailing Address
6019 26TH ST W 6019 26TH 8T W
BRADENTON FL 34207 BRADENTON FL 342074402
T BEES AU
Suite, ASL #, tc. Sulte, ApY, #, eic. 00 NOT WRITE IN THIS SPACE
Cily & State v City & Stale 4. FEl Number Applied For
65—03?8312 Nol Applicable
Zp Counry J Zp Country 5. Cenfficate of Status Desired ] gese- gesql‘;gs;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

e e

——— -

SIMON, ALAN RICHARD E

2255 GLADES RD

STE 226-A

BOCA RATON FL 33431 - .
A o FL [3%2.

8. The above named epfity s its this si

— e — o~

ice ar registered agent, or both, in the State of Florida,

f/ﬂ f//&@

SIGNATURE o s
Signature, ty'peu' o peiniad namep of ragisierec agent and il it pkoably. (NOTE" Regisiered Agent signature feauirad when rgnstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e
. 0. Election Campaign Financin
Tax liling requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund € opm r?butinn s m| fggqohgz:e
{See criteria on back) (] Make Check Payable to Depariment of State ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CD €1 Delese e O Crange [ addition |
HAME ROSS, HENRY H pAME %’—
STREETADDRESS | 3234 NW 28 WAY STREET ADDRESS 2
Cry-ST-28 BOCA RATON FL CITY-ST-2IP w
- T
mE PST 1 Delete e [JChange [ Addtion | &
NAME ROSS, TOBY HAME
stReer anpRESS | 3234 NW 28TH WAY STREET ADDRESS
orv-srzp | BOCA RATON FL eiry-51-2p
TiLE V- [ delete H ome - ) Change [ Addition
NAME ROSS, DAVID NAME
STREET ADDAESS | 3234 NW 28TH WAY STREET ADDRESS
"emv-stzp | BOCA RATON FL GiTY-ST-2IP
TTLE : [0 peleta TLE [ Changs ] Addilion
NAME NAME
STREET ADLRESS STREET ADORESS
CIY-ST-7P CITY-ST-21P .
TLE [ pelgte THLE [JChange (] Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2P GITY-§1-ap
e 3 Detele TLE [ Cange ) Addiion § /
NAME RAME
STREET ADDRESS SYREEF ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hergby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that ry signature shal| have the same legat effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
s 1Y RSN 4 . P
SIGNATURE: __ - o3¢ A B AT MBS £ -3o~00p Qs -2 LTSI 0N
SIGNATUAE AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR IRECTOR Datg Daytime Phonqn




