2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT 7 P94000031357 Feb 12, 2002 8:00 am
1. Entity Name ecretal y O tate
CINDI STAGE, P.A. 02-12-2002 90050 019 ***150.00
Principal Place of Business Mailing Address
13285 SILVERFOX TRAIL 13285 SILVER FOX TRAIL
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
. i AR R AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elfc. Suile, Apt. #, elc. B0 NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number 018 Applied For
65 6898 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?eae-ggq lﬁ;"‘g“""m
6. Name and Address of Current Registered Agent  — [ 7. Name and Address of New Registered Agent
Name T ' B
MERQLA, JAMES R
Streel Address (P.C. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD ' -
SUITE 204 »
) PALM BEACHGARDENS FL 33410 City i i FL Zip Code
L .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agenl and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added 10 Fe{\s
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete TITLE [1Change [ Acdition
NAME STAGE, CYNTHIA E NAME
steeraookess | 13285 SILVERFOX TRAIL STREET ADDRESS
CITY-§7-2P PALM BEACH GARDENS FL 33418 CITY-ST-ZIP
TITLE [1 Dalete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R . 3 elete TIMLE [ Change [ Addition
NAME NAME ’ —
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
THLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

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 corporation or thé Neceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attgzhmhent with an ajgress, with ali othephge empowered.
SIGNATURE: OL=23~0 St 6l
Daie Daytime Phone #

CR2E034 (9/01)

MY ER/SOE0 .



