2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0O0000061049 Apr 24, 2001 8:00 am

1. Entity Name
CINDY CALHOUN, INC. ecretary of State

04-24-2001 90325 049 ***150.00

Principal Place of Business Wailing Address
91 Nw 7 ST 911 NW 7 ST
DANIA FL 33004 DANIA FL 33004

Suite, Apt. #, elc. Suite, Apt. #, ete

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number '\) { H Applicd For

Not Applicahle
Zi Count zZ t
P ountry ® Gountry 5. Certificate of Status Desired ! $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHLIGHTE' PAUL G Street Address (F.O. Box Number is Not Acceptable)
2134 HOLLYWOOD BLVD
HOLLYWQOOD FL 33020

City Fﬂ 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
Sigrature. tyoed or printed name ¢ registered ager: and title +f apalicanie (NOTE: Registered Ager sigrature regl feq wingn /eirstating) DACE
: B s aliei e i I’ 1] Y EEE 2
9. This corporation s eligible 10 satisfy its Intangiole F'I:E NOWI FEE !Sf E:I‘ihD.UD 10. Blection Campaian Firancing $5.00 itay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.09 e .- )
e X . Trust Fund Contribution. ] Added to Faes
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 127 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
iITLE DPS 1 Delete e [ Changs [ Adcition
NAVE CALHOUN, CINDY NANE
STREET ADORESS 911 NW 7 ST TREET ADDRZSS
CITY-ST-2IP DAN'A FL 33004 CITY-ST-21P
TITLE [ Detete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Crange ] Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CIT¥-8T-2IP GITY-ST-Z1F
TITLE O celese T CJ Change [ Addtion
NAME NAME
STREET AGDRESS STREET ADDRESS
Cimy-87-2IF CIiy-81-2P
MLE [ Delete “ILE [ Change [ Addien
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE L] Detete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-§7-2IP
13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 effect as if made under oalh; that | am an officer or directar
of the corporatlon or the receiver or trustee mpower to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

(s G 0//1)%/ fLtlon) WesioedT +-/9-0)

SIGNATURE:
EIGNAW AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate

\d

Caylirw Prone 4

WRIG{ {2

CRZ2E034 (10/00)



