2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000064014

S. AND T. HAIR, INC.

Principal Piace of Businass

BAY 40
801 S. UNIVERSITY DRIVE
PLANTATION FL 33324

Mailing Address

BAY G120
801 S. UNIVERSITY DRIVE
PLANTATION FL 33324-339%6

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90034 002 ***150.00

()

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Numiar 65 069 Applied For
1371 Not Applicable
. C - —
2 ouniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEMKIN, RONALD E

616 ATLANTIC SHORES BLVD.
SUITE A

HALLANDALE FL 33009

Street Address {P.C. Box Number is Not Acceptable)

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

Sighature, typed or printed name of registered agent and Litls if applicable

(NQTE: Registered Agent signature requirad when reinstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back}

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E(34 (9/99}

11, OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS N 11

TITLE VD O elete TImE KfChange [ Addltion
NAME BRAMOS, TINA HAME

staecT anoeess | 4819 N.W. 47H AVENUE STREET ADDRESS /DGJ 17 MW 67 ST?‘

omvs2e | COCONU CREEK FL 33073 sz | PARKLAD . TE. 33076

TTLe P O Dpelete TITLE ’ (& change [ Addition
NAME WEISS, STEVEN NAME

STAEET AODRESS | 7255-NW-B8TH-DRIVE stweet aookess | 77387 AW JyAL Plrce_

om-st-22 | PARKEAND-F-33067— CITY-ST-71P CoRAL <PRwWEL, PL 3307¢

T ’ [ Geleta e e SR T " 'enange. [ Addtion |7
NAME NAME

STREET ADDRESS STREET ADDRESS

AT -ST- 2P CIRY-ST- 2

TITLE N 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY - ST-2IP

13. 1 hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3XH), 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 effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment withgan gddre;

SIGNATURE:

with alfotter i red.

5--00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daylima Phone #




