2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ugn)

FILED

DOCUMENT #

1. Entity Name

CINDY CALHOUN, INC.

PO0000061049

_ Principal Piace of Business = . -—=_ . - __. . __Mailing Address———. - P
911 NW 7 6T 911 NW 7 8T
DANIA FL 33004 DANIA FL 33004
2. Principal Plage of Business 3. Mailing

HE Flemmic

3345 Fhomus-Grax] .

weGRANT 728
Suite, Apt. #, stc.
p a.@l/c’/

Suite, Apt. #, elc.

_ﬁ__.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 51411 041 ***150.00

WV RN

[0 CHECK HERE IF MAKING CHANGES

‘ /y & State E W /& State F /‘ 4, FEI Nurber NOT APPLICABLE ﬁztpge;c; :f;bre
Zip Zip $8.75 additionas
35976

38976

gounlry

5. Certificate of Status Desired

O

Fee Aequired

I ?ountry

6. Name and Address 01 Current Registered Agent

7. Name and Address of New Registered Agent

SCHLICHTE, PAUL G
2134 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Name

Street Address (P.0. Box Number is Not Acceptabie)

City

FL

Ep Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUBE

. Signature, typad or printad name of registerad agent and titlle if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

fILE NOWI_FEE IS $150.00
After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign. Financing
Trust Fund Contribution.

r ‘$5.00vMay Be

Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TITLE DPS [ celete THLE [ Change [ Addition
NAME CALHOUN, CINDY NAME

streeT apORESS | 9171 NW 7 ST STREET ADDRESS

CITY-$T-21P DANIA FL 33004 CITY-ST-2IP

e O petete TILE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Deletg TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE 1 Delete TILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S1-21P

TITLE O petee THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE {Jchange  [J Addition
NAME®T T ] i v NAME - _

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin

of the corporation or the receiver or trusteq

changed, or on an attaci Nt with g ad -% \
Ladoni;
SIGNATURE: w7,

& empowerad.

(c]; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
N 1@ this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

43020073 6@)@54 7605

SIGNATUR

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

yhme Phone #

+

AY  1880E10

CR2EQ34 (10/02)



