2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000070512
CINDY'S NALL & SKIN CARE STUDIO, INC.

N ThSHhreet

He Hetrad

Principal Place of Business

4712 SE 15TH AVE. STE B
CAPE CORAL FL 33904

4712 SE 15TH AVE. STE B
CAPE CORAL FL 33904

Mailing Address

2. Principal Place

JHon ST Urthst Y

3. Mailing Address

1J02>S E Y TS,

Suite, Apt. #, etc.

Suite, AEt, #, etr.t’ /

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90091 013 ***150.00

0003638

036
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DO NOT WRITE IN THIS SPACE
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ity & State ity & State 4. FEI Number pplied For
&/Mﬁ 00 rc(ﬂ \T--/(, oe. Oo:ra,é PL SS#[ S ] LD (95_73 Nat Applicable
Zp L/ Coyn(t_ri ”3 . Z%IE 90 q Couzwe& 5. Certificate of Status Desired O feae';esq Lﬂ:decgtional

3390

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Cwpy Goockrieh

=

Tax fiting requirement and elects to do sc.
{Sea criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

GOODRICH, CINDY .
4712 SE 15TH AVE, STEB lsgjegdgfssg(\P._OEBox (ij_t?% is Noj Accepja re’)ﬁe{__!_ :ﬁ k/
CAPE CORAL FL 33904 -
City 0 Zip Code
0 tpe (oo 0 FL | "5%%0 Y
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and ttke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8e

Adlded to Fees

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

TITLE U [ selete TITLE [ Change [ Additicn
otreeT anosess | 4712 SE 15TH AVE, STE B STREET ADDRESS

ov-st-2e | CAPE CORAL FL 33904 CITY-ST-2IP

TITLE U [ Detete TITLE [ thange [ Addition
NAME GOODRICH, DEAN NAME

street aockess | 4712 SE 15TH AVE, STE B STREET ADDRESS

crv-st-ze | GAPE CORAL FL 33904 CITY-ST-2IP

TILE * I .- - ) Delete- - TILE y {7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Deletz TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TILE [1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST- 2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

A

Goopeic ¥ 4/?/0 /

7Y/
326

), Florida Statutes. | further certify that the information
officer or director

AT

SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia

Daytims Phone #

CR2E034 (10/00)



