2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # P97000037818 Secretary of State
1. Entity Name 02-26-2003 90167 018 ***150.00
SOUTHERN STAR SALON SERVICES, INC.
Principal Place of Business Mailing Address
282 BRYAN RD 385 OSER AVE
DANIA FL 33004 HAUPPAUGE NY 11788
N I NIRRT MR A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [T] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number o Applied For
58 2327224 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O 38‘75 Addi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S e D _ﬁua_ﬁme" =S S P ; - e
FLORIDA FILING & SEARCH SERVICES INC - Y YTy To N ——r— .1 =
ress (P.O. =]
3960 BALDWIN DRIVE WEST ree s ox Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Cede

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
. S»gnalure lyped or printed name of rﬂgls[ered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
S FILE NOw!!! FEE 15 $150 00
i i ign Financi
nerey b 2000 o il b 853000 s tetoncomg s $8.00 ve o
Make Check ?gyabie to Florida Degartment of State '
10, T OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P : ] Delete TITE , Ol Change [ Addition
NAME COHEN, JEFF NAME
steet acbress | 270 SOUTHDOWN RD STREET ADDRESS
arv-srze | LLOYD HARBOR NY 11743 CITY-ST-2IP
TME T [ pelete TILE O change [ Addition
NAME CARAVELLA, LOUIS NAME
streeT aocress | 37 SUMMET DRIVE STREET ADDRESS
CiTY-5T-2P SMITHTOWN NY 11787 TITY-ST-21P _
me S e Overete, . Fome e e : carseimomsezn - s [2):Chiange- - [] Addition
“wwe 7| KANTERMAN MARK NAME
srecT aponess | 225 CHERRY PLACE STREET ADDRESS
crv-si-zp | EAST MEADOW NY 11554 CITY-5T-2P
THLE S O elete TITLE Ol change [ Addition
NAME SUDALEY, MIKE NAME
streer anoress | 92 SCARLETT DR STREET ADDRESS
CITY-ST-21P COMMACK NY 11725 CITY-ST-2IP
TITLE VP [ Detete ITLE Ol Change [ Adettion
NAME BAUM, PETER NAME
street aporess | 5584 SW 28TH TERR STREET ADDRESS
cry-st-z¢ - FT LAUDERDALE FL 33312 CITY-ST-2IP
TTLE s O Delete TLE [ change [ Additien
NAME MOLFETTA, J.P. HAME :
smeer aporess | 14 COX COURT STREET ADORESS
CITY-ST-2P SUFFNER NY 10901 CITY-ST-7P

Kis i ng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
iggfrue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

df other like empowered.

12. | hereby certify that the information supplied
indicated cn this report or supplemental rep
of the corporation or the receiver or trustee g
changed. or on an attachment with an addrn

SIGNATURE: SHGN@T{ TilE W@%&% Cbpa, - ? », Z/ZU/m 6390yl

7‘ ,r.gn),ﬂs OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

CR2E034 (10/02)

|



