a8

' “2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CINDEE SALLEE ENTERPRISES, INC.

PO1000060302

/

Principal Place of Business

2569 CORBUSIER DR
MELBOURNE FL 32935

Mailing Address

2569 CORBUSIER DR
MELBOURNE FL 32935

2. Principal Place of Business

4y N Barbe Coy Bt ¥Am

3. Mailing Address

1 N Berbor Coby Blud ¥

An

Suite, Apt. #, etc.

Suite, Agt. #, etc,

FILED
Jul 23, 2002 8:00 am
Secretary of State

(07-23-2002 90337 015 ***150.00

AR NAt

DO NCT WRITE INTHIS SPACE ~ — .o _ .

SALLEE, CYNTHIA
2569 CORBUSIER DR
MELBOURNE FL 32935

] - —‘“»——-—:—a“—'i-—?-’:::_'x B — = ﬁ' 1 =
City i tate City & State 4. FEI Number . Applied For
NQ. N |, FL \bour e, . FL' S’? '3"36‘{ Ys Nol Applicable
Zp .. ___| Coury 2Py s oy} | COUNNY 5 G e $8.75 Addiional
3 017 3 J,» U S n 301 93 J" s U ) - 5. -Certificale of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cynthia Sa HQQ

Streat Address (P.O. BDE Number is Not Acceptaﬁai
N . “f VJ d

iy 0(4-\.;

g i

7

“Ha Lhovine.

FL

Z‘i?Ciﬁ z f-

the obligations of registered agent.

o

SIGNATURE

8. Thaabove named entity submils 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

Signatura, typed orlrinrad name of mgis?e'md agent and

title if applicable.

(NOTE: Registered Agent signature required when refnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do sc.

FILE NOW1!T FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriz on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e Yrescdont ( J Delete e Ol Change [ Addition
NAME Cunthi< QS“\ e 73 NAME
STREET ADDRESS Yy M- Hebo~ STREET ADDRESS
CITY-ST-2P U’D- =& 3373 e CITY-5T-2IP
TITLE Delete TILE I change [ Addition
NAME —_— - T e T et T~ NAME ] - = A - - T -
STREET ADDRESS STREET ADDRESS
CINY-§T-2P - [ o = U LTV ST- 2P e e — o
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-7ZIP CITY-ST-ZiP
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-8T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delets TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
13. | 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 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 carperation or the receiver or trustee empowered to executg this report as required by Chapter 607, Floridz Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an address, with all other llke empowered.
LAV . - N A = b " m
SIGNATURE:  ‘QUofifchd b%?cg&&_- OUIRED 7-4=02 B1-255-33(
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR N Cate - U Daytime Phone #

AL WURS

(A1}

CR2E034 (4/02)



SHac L T
| F8/ho00 taz,

Attn: Department of State

Enclosed is my UBR. Please note that due to address change, | did not receive the original
request. | have enclosed my check for the 150.00 fee.

Cinthia Sallee

Doc P01000080302
Cindee Sallee Enterprises, Inc.
321-255-3871




