FILED

May 03, 2004 8:00 am
2004 F°'§£.'}8RLTR%%%%‘%“T'°_" Secretary of State

DOCUMENT # P0000007051 2 05-03-2004 90429 004 ***150.00
1. Entity Name ’
CINDY'S NAIL & SKIN CARE STUDIO, INC.
Principal Place of Business Mailing Address
1402 SE 47TH ST 1402 SE 47TH ST
#4 #4
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
~t5-16266%3 65-1031698 | [NotAppicavie
i Courtry . ap Country 5. Certificate of Status Desired 0 ?375 .ﬂ_\dditional
ee Required
- 6. Name and Addross of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GOODRICH, CINDY
1402 SE 47TH ST Street Address {P.0O. Box Number is Not Acceptable)

CAPE CORAL, Ft 33904

\1 City FL Zip Code

8. The above named égtity 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 obligations of regjstered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title If 2pplicable {NOTE: Registerad Agent signature tequired when reinstating) DATE
FILE HOWIi! FEE IS $150.00 9. Election Campaign Financing < $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F o [ Delete TITLE [JChange ] Addition
NAME GOODRICH, CINDY NAME
STREET ADDRESS | 4712 SE 15TH AVE, STEB STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-SF-2IP
TIE D [ Delete TILE O change [ Addition
NAME GOODRICH, DEAN . NAME
STREET ADDRESS | 4712 SE 15TH AVE, STEB STREET ADDRESS
iy sT-7IP CAPE CORAL, FL 33504 CITY-ST-7IP
TIE g O Delste TNE {J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {0 oelete TINLE [l change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) oiy-51-2P
TITLE [ Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TILE ’ [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report fs true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an altachment wilh an address, with all other like empowered,

SIGNATURE: @mcﬁuﬁw(;@k CINDY GOODREH H/Q"//ot( 237Y -0l I

SIGNATURE AND TYP A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * C)’) Dal M Davtirna Phane #
7 : G ineld (oeodet o
{C



