2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CYNTHIA'S INCORPORATED

PO0000056584

Sgp 10,2001 8:00 am
ecretary of State

/ 09-10-2001 90056 044 ***550.00

dS 622ovl0

Principal Place of Business

1204 PEMBROKE RD.
JACKSONVILLE FL, 32259

Mailing Address

1204 PEMBROKE RD.
JACKSONVILLE FL 32259

MMV INUY

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State_ 4. FEI Number Applied For
57".%4?&5»7 Not Applicable
Z Country zp Country §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LODGE, CYNTHIA PERRY
512-BAY-HOLLOW COURT
JACKSONVILLE FL 32259

Name

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

[20Y Pembrooke Al
e JZCK%UJ/L

FL " ey

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.

z

SIGNATURE
I

Signaturs, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura requirad when reinstating) DATE

L

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE' NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete TITLE [Change [ Addition g '
NAME LODGE, CYNTHIA PERRY NAME et
STREET ADDRESS sweeraocvess | J0Y /a&mé raoke Ao 3 |
orv-sr-ze | JACKSONVILLE FL 32259 onv-ste | Tpekoonvlle AL 32257 4
TLE S1D ] Delete TILE [Athange [ Addiion | &
NAME LODGE, RICHARD KETTH NAME Yo Rd :
STREET ADDRESS. | 549-BAY-HOHOW COURT stweTaomiss [ Ao e embrooke |
orv-sizp__ | JACKSONVILLE FL 32258 ov-sewe | Jacksonolle Ft- 32259 |
TILE O pelete TITLE [ Ghange [ Addition i
NAME NAME |
STREETADDRESS | - ~- - . .. .. e . N smeEraooness | o I J
CITY-ST-21P CITY-$T-2IP

TILE O Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2P

TTE 1 Detete TITLE M Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P OITY-ST-2P

TMLE O elete TLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the infarmation

indicated on this report or supplemental

of the corporation or the receiyey or trustee empowerad to e
th an address, with all othg
/

changed, or on an attachmep

SIGNATURE:

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.ﬁ“[e this report as required by Chapter 607, Florida Statutes; and that my name appearsz Bilock 11 ot Biock 12 if

powered. qb?
9-4-0) Pb-959/

Ry 7n%f4 Zﬁi’;ﬂ L

ZFING OFFICER OR DIRECTOR
f




