FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busmesscnepgn'r (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P00000056584 ecretary of State
1 Entity dame 04-28-2003 91376 036 ***150.00
CYNTHIA'S INCORPORATED
Principal Place of Business Mailing Address
1204 PEMBROKE RD. 1204 PEMBROKE RD.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
I I RGN
Suite, Apt. #, etc. Suite, Apt. #, ete. C1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3649687 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LODGE, CYNTHIA PERRY — = - === —eni e = —- e NI p" Pe— =
. ree 0. mber eptable
1204 PEMBROOKE RD ross (RO, Box Numberis ot Accep
JACKSONVILLE FL 32259
- 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 ob\igalipns of registered agent.

-~
1

SIGNATURE
Signature, typad or printed name of registered agant ana title it applicable. (NOTE: Registered Agart signature required when reinstating} DATE
. FILE'NOWIN FEE IS $150.00 ‘
- 9. Electi ign Financi
. After May 1, 2003 Fee will be $550.00 m?:tu?En%agﬁ?;uu:nammg [ Edsd':g!q(:hg:i: °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIME O Change  [J Addition
NAME LODGE, CYNTHIA PERRY NAME
stager aporess | 1204 PEMBROOKE RD STREET ADDRESS
arv-st-ze | JACKSQNVILLE FL 32259 OITY-§T-7P
TMLE S1D [ Delete e [(Jchange [ Addition
HAME LODGE, RICHARD KEITH NAME
street aooaess | 1204 PEMBROOKE RD STREET ADDRESS
CATY-ST-21P JACKSONVILLE FL 32259 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-21P - ’ e It B B ] B S S — - - e e e e
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2P
TITLE O pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin dq does not quzlify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 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 receiver or frustee empowered t0 execute thj report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all otppr like &

SIGNATURE:

SIGNAT HE AND TYPED OH PRINTED NAME OF SIGNIN: '" FFICER OR DIHECTOU Date Daytirme Phone #

dd 6185490

CR2E034 (10/02)



