A
DOCUMENT # P93000043307 , - Jan 26, 2001 8:00 am
ey Secretary of State
STEINER BEAUTY PRODUCTS, INC.
01-26-2001 90071 009 ***150.00
Principal Place of Business Mailing Address
S600 NW 12TH AVE 770 S DIXIE HWY
SUITE 303 STE 200 - -
FORT LAUDERDALE FL 33309 CORAL GABLES FL 33146 R 'j 4 3
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 65.0423915 Applied Far
Not Applicakle
7 -
® Country Zip Country 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name : - == oz
FLUXMAN, LEONARD
Street Address (P.O. Box Number is Not Acceptable
770 S DIXIE HWY ( plable)
SUITE 200
CORAL GABLES FL 33146
City FL Zip Code
. The above named engi its this statement fgf' the pugpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X t— / ; )00/
G'Qnalura or intad namae of reglstered t and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its In#rGibie FILE NOW!!! FEE IS $150.00 ! o
- . o 10, Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁztlizndaggilr?;uﬂ::HClng n fd%eodolohl!aeisBe
{See criteria on back) O Make Check Payable 1o Department of State '
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TmE PD O Detete TILE O change [ Addition
NAME FLUXMAN, LEONARD HAME
sTReeT ADCRESS | 7700 S DIE HWY  STE 200 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33148 CITY-ST-ZIP
TITLE v [ Delete TILE [ Change [ Aadition
NAME ST PHILIP, CARL NAME
sTRecT An0RESS | 770 S DIXIE HWY  STE 200 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33148 CITY-S1-21P
TITLE e 7 O Delete TTITLE - T e 7 Change * — ] Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
1ITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TITLE [ pefete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to 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 cther like empowered.

SIGNATURE: X Ao - 0///0/0/ (305 )BS5E_ G003~

SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

Jige

CR2E034 (10/00)



