2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058708 Feb 01, 2000 8:00 am
o Secretary of State

CINDY LOU'S, INC.
02-01-2000 90063 026 ***150.00

Principal Place of Business Mailing Address

330 MAIN ST 133 EDGEWATER TERR

DUNEDIN FL 346%€ DUNEDIN FL 34698-7538 UUULLIRY

us us :

2. Principal Place of Business 3. Malling Address i : ”II""I "l ml I | ” | I "” "m lm "Il
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59-3331134 Applied For
Not Applicablc

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent .. N P 7. Name and Address of New Registered Agent - -~ -
- T i Name
MCKEEVER’ CINDY Street Address (P.C. Box Number is Not Acceptable)
133 EDGEWATER TERR '
DUNEDIN FL 34698
- City Zip Code
FL

h.\ThE‘above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

—— \@Efa{ur& typed or printad nama of registarsd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. 1h|sf$orporah?rn$ el;g:bl; llo s;anffydlts Intangikle FILi‘?I"O\LV!!! FEE IS_ l$150.l'}0 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Feas
(See criteria on back) ;| Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE DPVP [ Delete e [ Change [ Addition
HAME MCKEEVER, CINDY L NAME
streeTApoRess | 133 EDGEWATER TERR STREET ADERESS
omr-sT-z2P | DUNEDIN FL CITY-ST-2IP
TITLE 1 Delete TILE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
TITLE : C - - cm et Flpaee s~ ) TRE— | - - T T T T T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onY-ST-ZIP
e (3 Delste TIMLE (] Change [0 =
NAME - - NAME
STREET ADDRESS e - STREET ADDRESS
CITY-5T-2IP ce e - CITY- 5T-2IF
TITLE ;:-Jr',:_;\__* O petete TNLE [ Change 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (O pelete TILE Othange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-7P

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 e and acgeyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my ghre appears in Block 11 or Block 12if
e empowered.

of the corporation or the recgig

R

Iy 1/8]ed

SIGNATURE ANDT\’P‘D ORP AMY OF SIGNING OFFICER OF DIRECTOR Efne / Daytime Phone #
L 5

SIGNATURE:

f -



