2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYNTHIA'S DESIGNS,.INC.

P01000059467

Principal Place of Business

POST OFFICE BOX 24668
JACKSONVILLE FL 322414668

Mailing Address
POST OFFICE BOX 24668
JACKSONVILLE -FL 322414668

2. I P\gge-ofﬁ?:éess ntps AM

3. Mailing Address

Sune, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 28, 2002 8:00 am:
Secretary of State .

05-28-2002 91727 002 ***150.00

T A

5
!

R

DO NCT WRITE IN THIS SPACE - N

HERNANDEZ, MEREDITH A
3617 CROWN POINT ROAD -
SUITE #1

JACKSONVILLE FL 32257

: tate r City & Siate 4, FE| Numib Applied For
“TACLSonvitle FL o St
‘3 Rg 97 Country Zip Country 5. Gortlicaol SR | $8.75 additional

- = e rom [ —— - | i Al e e | : - - - Fee Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Cede

FL

SIGNATURE

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 Flarida.

Signature, typed or printed name of registerad agent and titla if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD O Delste e [l change [ Adation | S
NAME CLARK, CYNTHIA NAME =)
staeey aooress | POST OFFICE BOX 24668 STREET ADDRESS %
ony-st-zp | JAUKSONVILLE FL 32241-4668 CITY-ST-2P Lﬁ
TNLE [J Delete TITLE [Jchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADORESS
emy-st2p | e . _ ptmrstze - -
TILE |:| Delste TITLE [Jchange T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
£y -5T-2P CITY-ST-ZP
e [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS -5 STREET ADDRESS
CTY-ST-2IF m . GTY-§1-21P
e s [ Delete TE O Change [ Addition
NAME e ", NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP f:‘_ - ‘f CITY-ST-2IP
TITLE 2 1 Delete TILE [ Change [ Addition
NAME Y HAME
STREET ADDRESS L (-' STREET ADDRESS
CITY-ST-2P ¢ CITY-5T-2IP e T

of the corporation or the reg,

SIGNATURE:

wver orfrustee empowered to exec
changed, or an an attachrpén) with an address, with all other lige gmpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section-1 19.0?(3)(i)4 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
eyhis report as required by Chapter 607, Florida Statuies and that my name appears in Block 11 or Block 12 if

L//m/on— Q04396 824

“Data Daytime Phone #




