FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000082227 ecretary of State
1. Entity Name 04-21-2003 90441 026 ***150.00
SUPERSTAR HAIR GROUP, INC.
Principal Place of Business Mailing Address
1762 UNIVERSITY DRIVE 1762 UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address ”I'“m ”I ‘ll”m” |||" I|m"m Il‘ll ||"|Wl “M““”“l”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0541810 Not Applicabte
4p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Adsitional
Fee Required
6. Nameo and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent
a2 e R e i —— e S e T 2 s oy --Name_v.:w—t::..-—.. P = o T e -
STOCKUNGSKY MICHAEL Street Address (P.O. Box Number is Not Acceptable)
890 N.E. 84TH STREET
MIAMI SHORES 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
' ]
FILE NOWIHl FEE IS $150.00 ‘ _— .
. . Election C n Financi
Afer ey 1, 2003 Foo i be $550.00 e S s o $500 ey e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D 1 Delete e [ Changs [ Addition
NAME STOCKLINGSKY, MICHAEL NAME
sTreeT aDoRess [890 NLE. 84TH STREET STREET ADDRESS
civ-st-ze - |MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE VP 3 pelete TITLE ‘ [ change [ Addition
NAME TULLY, JOYCE P NAME
STREET ADDRESS |890 NE 84 ST STREET ADDRESS
crv-st-zp |MIAMLE SHORES FL 33138 CITY-ST-2P ‘
TITLE [ Detete TIILE 7 O Chenge [ Addition
NAME - o ’ B T ” - T
STREET ADDRESS STREET ADDRESS
GITY-ST-21P cIry-§1-21P
TILE ] Delete TIME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Detete TITLE [CJchange [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP ) GITY-57-2IP

his filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
e affd accurateend that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver 0 -

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjaflt witl f

SIGNATURE: __ IWHEVEAR Gl E &L .%EMM %L(‘L‘Mﬁ(“/ ‘{/ s’schfé?"

SEENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEﬂOH DIRECTOR Daytime Phone #

12. | hereby certify that the information SUppHE
indicated on this report or suppiementg 1g

L1381V

CR2EO034 (10/02)



