2002 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # NOOOO0001986 Mar 29, 2002 8:00 am
* Enty tame Secretary of State

CINDERELLA PROJECT, INC. 03-29-2002 91218 036 ****§] 25
Principal Place of Business Mailing Address
777 ALDERMAN RD. 777 ALDERMAN RD.
PALM HARBOR FL 34683 PALM HARBOR FL 34€83
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59'3634641 Not Applicable
Zi i Zi iti
" Couniry P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
) ) . L - _ ) . ~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEUGMAN PAMELA Street Address (P.O. Box Number is Not Acceptable)
| ]
777 ALDERMAN RD.
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete ] TimLe [ Change [ Addition
NAME SELIGMAN, PAMELA A nave
steer aooress | 777 ALDERMAN RD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-$T-2IP
TILE D o [ Delete L [ ohange [ Adition
NAME WESTOVER, CATHERINE NAME
streer DoREss | 777 ALDERMAN RD. STREET ADDRESS
omv-stzr (PALM HARBOR FL-34683 . -~ - - - § omvostze | e : - .
TITLE VPSD O3 Delete L . O Change [ Addition
NAME WIDMAN, HARMONY NAME
streeT aopress |77 ALDERMAN RD STREET ADDRESS
CITY-S1-21P PALM HARBOR Fi. 34683 CITY-ST-ZIP
FIILE O pelete { TILE [ Change [ Addition
NAME [ NAME
STREET ADDRESS | STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE O oelets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] cmy-sT-2zP
TITLE O Delete TITLE {1 Chenge (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh all cther like empowered.
e idbyles maa hq |
SIGNATURE: “@.‘ W2l \I\(_QA-O D ] [O)A]
i T e

SIGNATURE AND TYPED QR PRINTED NAME GF SIGWCEH OR DIRECTOR Date

Daytime Phone #

:

CR2E037 (9/01)




