2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT+# P94000082227

1. Entity Name

SUPERSTAR HAIR GROUP, INC.

Princigal Place of Business

1762 UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Adtdress

1762 UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20050 004 ***150.00

3

00015547

IEERDH LA

DO NOT WRITE IN THIS SPACE

K

I

City & State City & State 4. FEINumber  65-054 1810 Applied For
Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 .ﬁdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addvess ot New Registered Agent
e e - ~ = e e T el o Name —— e —_ - - e

STOCKLINGSKY, MICHAEL
890 N.E. 84TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAM) SH(JliES FL 33138
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
Signatura, typed or printed nama of registarad agent and tile if applicabia. (NOTE: Registered Agent signature rej,uiid when reinstating) DATE
6. This corporation s eligible (o satisly its intangibie FILE NOW!!! FEE IS $150.00V 10, Election Campsign Financing $5.00 by

Tax filing reguirement and elects 1o do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 3 Delete MLE ) change (] Addition | &
NAME STOCKLINGSKY, MICHAEL NAME =4
STREET ADDRESS | §90 N.E. 84TH STREET STREET ADDRESS 3
CrY-ST-21P MIAMI SHORES FL 33138 erry-S1-2Ip g
TMLE D O petete TMLE O ctange [ Addition | &
NAME BLANCO, SABAS A NAME

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

CITY-ST-7IP MIAMI FL 33174 CITY-$T-2IP

e . e - Ooelete... . J me - . e e, e O Change [ Adition..¢ .
NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST-2P

TITLE 3 delete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ pelete TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cetify that the information su
indicated onthis report or suppjemanal report is tr
of the corporation or the receiyérior tfu
changed, or an an attagh d

SIGNATURE:

, Wi

lied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
anghaccurate and that my signature sha!l have the same lega! etffect as if made under oath; that I am an officer or director
enfpowgreddolexecute this report as requirery Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

allptier like gmpowered.

M

CS3/9ClT

v

SIGNATURE AND TYPED OR PRINTED NAME

F FI*ING OFFICER DR DIRECTOR

Daytima Phone #

7
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