2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000082227

1. Entity Name

SUPERSTAR HAIR GROUP, INC.

Principal Place of Busingss

1762 UNNVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address

1762 UNIVERSITY DRIVE
PEMBROKE PINES FL 33024-3602

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90019 017 ***150.00
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DO NOT WRITE IN THIS SPACE
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L

City & State City & State 4. FEI Number 5 05 Applied For
6 41810 Mot Applicable
Zi Countr Zi Count i
v ouniry ' untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
STOCKUNGSKY' MICHAEL ~ Street Address (P.O. Box Number is Not Acceptable)
890 N.E. 84TH STREET T
_MIAMI SHORES FL 33138 - -
R - - - _ - o
City FL Zip 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
Stgnature, typed of primed nams of iegistated ager and fle if applicable. {NCTE: Ragistersd Agant signature requiiad when reinslatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. Added 10 Fees

(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE {7 Crange ) Aadision

NAME STOCKLINGSKY, MICHAEL NAME

sTreeT a0DRESS | 890 N.E. 84TH STREET STREET ADDRESS

CirY-S1-2P MIAMI SHORES FL 33138 cy-s1-2p

TTE D O elete TILE [ change ([ Addition
b oNamE BLANCQ, SABAS A NAME

STREET ACDRESS | 10400 S.W. 13TH ST. STREET ACDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-$T-2IP

TmE [ Detete TITLE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-87-21P CITY-ST-2IP

TITLE O pelere TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE 3 Delete TLE 3 change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TMLE C pelete TME O charge [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this fiin 3 does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplementalreper e an

all o

SIGNATURE:

mpowered.

=]
? oA

accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
red to ‘*ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bit/4} Sj'fDCl(LanS‘J/L //Z/a 365 S JLLZ-

'SIGNATURE AND TYFPED OR PHINTED um? F smmlf_ﬁlcen OR DIRECTCR

Daytima Phang ¥

Ly

CR2E034 (9/99)



