FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P94000031357 Secretary of State
01-13-2003 90063 022 ***150.00

1. Entity Name

CINDI STAGE, P.A.

G

Principai Place of Business Mailing Address ITvUuUvwre
13285 SHLVERFOX TRAIL 13285 SILVER FOX TRAIL
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

: T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 98 Appiied Far
65.04'868 Not Applicable
Zi t Zi Count iti
P Country ? Hntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TR I e S— Name Come T T - - T
MEROLA' JAMES R Streat Address (P.C. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD 't _
SUITE 204
PALM BEACH GARDENS FL 33410 City FL [ Zie Code

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

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agert signatura raquired when rainstaring) DATE
FIL#NOW!I FEE IS $150.00
. 9. Election Cal ign Financi
At ey 1,202 Foo wil b 555000 e 35,00 ua o
Make Check Pg?able to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 2 Delete TITLE ' [ Change [ Acdition
NAME STAGE, CYNTHA E NAME
STREET ADDRESS | 13285 SILVERFOX TRAIL STREET ADDRESS
cmv-st-ze | PALM BEACH GARDENS FL 33418 CiTY-ST-21P
TITLE 3 pelete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelese TILE [ change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP
1rLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. 1 hereby certify that the informdtion supplied witityis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syugplemental report i4 trie angd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the refei}er or trustee empowired tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachghent with §n address, other like empowered. .

~

BIRARATUNYNYS QUIRED M . 1608  TU- DMy

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIR Dala Daylime Phons #

SIGNATURE:

PCHEBED -

nv

CR2E034 (10/02)




