2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 17,2003 8:00 am
Secretary of State

01-21-2003 90599 015 ***150.00

BR)

DOCUMENT #  PO2000094911

1. Entity Name

FAUX FINISHES BY CINDY, INC.

Principal Place of Business Mailing Addrass
116 LOST BEACH LANE 116 LOST BEACH LANE )
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGCH FL 32082 - .
- ; | ARG A
2. Principal Place of Business 3. Mailing Address ”Il lll
Suite, Apt. #, eic. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
) SS’ O7C)L{{a1|t Not Applicable.
zp — | Counuy Jde Lounty -+ s=Centiticate of $iatus Desirdd ~ ™ 1™ ’?g*gfq mﬁma'
_____ . _6..Name and Addreas of Current Registerad Agent 7. Name and Address of Naw Raglatared Agent
’ Name T T T T
SMITH, GINDY L Strest Address (P.O. Bax Number is Not Acceptabia)
116 LOST BEACH LANE '
PONTE VEDRA BEACH FL 32082

City Zip Code

FL

8 The above named entity submits lhis statament lar the purpose of changing its ragistered

- the obligatiens of ragistered agent.

office or tegistered agent, or both, in the State of Florida, | am familiar wilh, and accept

SIGN:IATURE
. Sigrratura, typed or printed nama of registensd agen and ite i appicable. {NOTE: Regisierect Apent Gignature neduirad when reinstating) DATE
?' FILE NGW!I! FEE IS $150.00 8. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 e P cpaign financing $5.00 May 5o
Make Check Payable to Florida Department of State : eas
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
e TRESEDENT 7 Deteta TINE I chenge [ Addition | &
NAME Ao ST NAME [}
STREET A00RESS | ¢ ¢ ot BCh Lane STREET ADDRESS 3
ory-st-2° onte vedrot Bch L 33085 oimy-§1-2 &
Tne L] Delete e D Change [ Adaltion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P -— CITY-ST-ZIP., B, e om B .
e —_———— — . Ooekee . Qome | _ e [ crange (] Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TINE O Detets TTLE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2P
TmE [ Delete TME Ol changs ] Addition
NAME NAME ‘ .
STREET ADDRFSS STREET ADORESS
LrY-51-21P GITY-St-2p
me 7 Daleze LT3 [ Change (7 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIY-5T-21F
12, | heraby certify that.the inforrmation supplied wilh this filing does not qualily for the exemption stated in Section 119,071 3)(i}, Florida Statutes. 1 further certity that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am ar officer or director
of tha corporation or tha recaiver or trustea empowerad 1o execute this report as required 607, Florida u1as; and thal my name appears in Block 10 of Block 11§
changed, or on an attachment with an address, with all ot N

her like empowered.

SIGNATURE:

/Yo =
Ybll3 /8.3

chnapter

/ Date Daytirna Phona #




