FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90043 022 ***150.00

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000060302 ‘ SE

i. Entity Name
CINDEE SALLEE ENTERPRISES, INC.

30100529

Principal Face of Business
441 N HARBOR CITY BLYD

SUITE A7
MELBOURNE, FL 32335

Mailing Agdress
441 N HARBOR CITY BLYD

SUITE M7
MELBOURNE, FL 32935

Suite, Apt, #, efc. Sulte, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
) 59-3736485 Not Applicable
Tn - I Coumry = - - ~|—2zp = Cauntry 5. Certificate of Stalus Desired 0O ":‘58.75 Addisonal
e Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narne
SALLEE, CYNTHIA
441 N HARBOR CITY BLVD Street Address (P.0O. Box Nurnber is Not Accentabie)
SUITE A1T
MELBOURNE, FL 32936
City R FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registere office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

3

SIGNATURE

Sunalum, typéu O Prinud nama of Kuasidd agant s L | appicaba.

{NOTE: Rogsaral ALAniSignalum Mauired whan MinTiating)

GATE

SR SRR

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 MayBe
Addad to Fees

e

i SR
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
i1 P’ [ Delete LE [ Ghange [ addition g
NAME SALLEE, CYNTHIA NARE =
STEETADDRESS | 441 N HARBOR CITY BLVD SUITE A17 STREET ADDAESS g
CiTy.5t-2P MELBOURNE, FL. 32935 Cv.S1-2IP &
TmE [ Delete e [JClange [ Addition %
AME NAME
STREETADDRESS | . ————— . e « STREET ADGRESS Cidimn w e s i———— i — i i —_ ~ - —
Cily-51-2P ciFy.St-21P
101LE O Detete uil3 [ Change [ Addition
HAWE HAME .
STREET ADDRESS STREET ADDRESS .
CIY-§1-2P £NY-51.2IP
3ILE [ Deleie nLe [OChange  [_] Additien
NAME NAME
~STAEEY ADDRESS STREET ADDRESS .
ciry-53-29 cy-st.2p
e O Delete TLE [ Change ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
Gity-s1-2p cny-st-2if
e ] Detere Mme (JChange ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
city-s1-2@ CAY.s1-21p

12. | hereby certify thal the information supplied with this filing coes not qualify for the exemption staled in Section 118.07(3X1}, Florida Statutes. | further certify that the intbrmauon
indigated on Ihig repo or supplemental report is true and accurale and thal my signature shall have the same legal eflec! as if made under oath; that | am an oflicer of director
efnpowered 10 execute this report as required by Chapter 607, Floriga Stalules; and that my name appears in Block 10 or Blogk 111

ol the corporalion or the receiver or Irush

changed, or on an attachmenjgith al 3, with all other like empowered.

CIANATIIRDE -




