" V FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S S
COCUNENT s POTOO00B317 ccretary of Sate

1. Entity Name

CINDERELLA SERVICE, INC.

Principal Place of Business Mailing Address
mssm%;gqg gvIg Bh/cl 2498 ESTEY-RAVE
NAPLES FL 34104 NAPLES FL 34104
, MJis Bl | A2 Haerdol £0
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State _ City & State - 4. FEl Number Applied For
WACLES  Fh | paslES _ Fk 59-3605286
Zip Courlry Zip Country " . $8.75 additional
FIL 311 0 (_/ 3 c// O e/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= e ——————— e e B e e S Ty e T T e
LAMB’ JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
868 106TH AVENUE N
NAPLES FL 34105
. ‘ 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and litie #f applicable. (NOTE: Registered Agent signatura raguirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 I . —
9. ElectionC aign Financin
After May 1, 2003 Fee will be $550.00 ! Tru:tlFundaggnt:?bulion‘ ° (| Eg:l.&g!({or?:iife
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Dslele TILE Clchange [ Addition
NAME DENARD, DENISE C NAME
streeT anokess | 2498 ESTEY AVE STREET ADDRESS
orv-si-ze  |NAPLES FL 34104 CHTY-ST-ZIP
TITLE D [ Delete TITLE I change (] Addition
MAME RHODES, MICHAEL P NAME
sTREET ADDRESS | 2488 ESTEY AVE STREET ADDRESS
omv-st-zp  |NAPLES FL 34104 CITY-ST-2P
ME - - S cm Lt mman e s e o= il LB'DE'EIE-' — k- . . P - s ‘-E'Change - 'E Addition- {-
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iF
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 2 Delete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE [ Detete ks [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S$T-21P

12. | hereby r.:er'tifzI thal 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 637, Florida Statutes; and that my name appears n Block 10 or Blogk 11 if
changed, or cn an attachment with an address, with all other like empowered. -

SIGNATURE: X235 A/ IREDy S/ KIBR63

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date - Caytima Prons #__ )
e o - - N - R ~— -

CR2E034 (10/02)

1
?

|



