2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043307

1. Entity Name

STEINER BEAUTY PRODUCTS, INC.

/

Principal Place of Business

1067 NORTH AMERICA WAY

Mailing Address
1007 NORTH AMERICA WAY

FILED ?
Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90083 042 ***550.00

4TH FLOOR STE 400
MIAMI FL 33132 MIAMI FL 33132 AUV I&LADV
S s OO OO G W
Bkoo NW 12 Arvve. (7110 S. ‘bnu& l—h 4Hu.36u—1
Suite, Apt. #, etc. ' Suite, Apt. #, etc, J J DO NOT WHITE IN THIS SPAGE
ke 283D S e 200
Lity & State City & State 4. FEl Number 65 04 Applied For
N F-I-,‘ La_._adarda-\ g_-,,_j:,l—'- OO rocl 616Lb ‘(5 . Fo 23915 Mot Applicable
Zip . .- Country Zip Country . . $8.75 additional
7533 o ﬂ USA‘ 33 l‘+ G 0sA 5. Certificats of Status Desired (| Foo Requirec: tona
6. Mame and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name Sarne.
FLUXMAN, LEONARD -
1007 NORTH AMERICA WAY R TR el RN [ e
4TH FLOOR .
MIAMI FL 33132 c_f‘*‘ ke 200 e
I 1|
. Coral  Gaables FL | 5596

8. The above named entity spbri

2

" SIGNATUREA

this statemant for

se of changing its registered office or registered agent, or both, in the State of Florida.

2-¢-00

HEEATSE L8 ,Srgn_alurg.' typad rinted name of registared

and title 1f applicable.
Y

[

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intﬁ)le
Tax filing reguirement and elects to do so.
{See criteria on back}

FILE NOW!! FEE IS $550.00

‘Make Check Payable to Department of Stale

After SEPTEMBER 13, 2000 Min. will be $7§0.b0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME FD 1 Delete TITLE .5‘56"’“‘(: MChange [ Adtian %
trm
NAR NAME . ) w

::nhfn ADDRESS FLUKHAN, LEONARD streer aopress | 17710 - Divie Hig h""xu‘f ‘ e 200 p:4

1007 NORTH AMERICAN WAY g S .
GITY-ST-2P MIAMI FL 33132 CITY- ST-21P Qoreld Galsles Fi. BB d4 L 'éJ
TILE v (3 Delete e Sam£&- [@Thange [ Addition | G
HAME ST PHILIP, CARL NAME samc, ) .
sTReET anoRess_| _ 4007 N AMERICA WAY STREET ADDRESS | “7 3O S. Divie M ﬂhw , Suik 200
CITY-ST-2IP MIAM! FL 33132 - - [ onv-sre Corol Gables , F-- 336
TITLE [ Gelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE 3 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation 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 if

s, with all ather like empowered.

changed, ar on an attachment with an ad

SIGNATURE:

: REQUIRED

8-4-00 (2035)3S8 -9004.

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




