2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

 DOCUMENT # P96000000802 Mar 01, 2001 8:00 am
1. Bty Name Secretary of State
-~ HAIR DESIGN BY CINDY INC. 03012001 90025 032 150,00
|
Principal Place of Business Mailing Addross
i 105 S. RIVERSIDE DR 87 NIEMIRA AVE
: SUITE 140 UNIT E
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. D3O NOT WRITE 1IN THIS SPACE
City & Stale City & State 4, FEI Number 59_3354091 Applicd For
MNot Acglicabis
Z G Zi i i
® ountry ® Gountry 5. Ceortificate of Status Desired M $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHEDIANELU' DOREEN C Street Address (P.O. Box Number is Not Acceptable)
97 NIEMIRA AVE, UNIF E
INDIALANTIC FL 32903
City FL Zip Code
8. The ahove named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printec narra of registorece agent ang dle if appfcatia (MNOTE. Registeree Agent s'gnature requircd when rainstatng) DATE
i onis el sy s ; 11 FE
9. This corporation is gligible to salisty its Intangible FILE NOW.“‘ FEE [S‘ $150.00 10. Eiection Campaign Finanoing $5.00 way 56
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Conlribution O Added fo Fees
(See criteria on back) D Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS 1IN 11
TITLE D ] pelete TISLE [ Change [ Acdition
NANE FREDIANELLI, DOREEN C RV
STREET 4D0RESS | Q7 NIEMIRA AVE, UNIT E STREET ADDRESS
CITY-&T-2IP |ND|ALANTIC FL 32903 CiTY-8T-212
TITLE ] pelate LE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP chy-51-2p
TITLE [ Delete TITLE 1 Chasge [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IF CITY-ST-2IP
TILE O Delete TIFLE [ Change [ Additon
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-ZIP
TITLE 2 Delete ITLE [ Change  [] Addition
Az MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 4P CITY-§7-71°
TIMLE L] Delete TTLE [ Change [ Addion
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-2IP CITY-ST- 2P
13. | hereby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furtner certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Biock 11 ar Biock 1211
changed. or on an attachment with an ad dress wiith a otﬁme empowci;
SIGNATURE: /ﬁ/l)/*
7 4”7 SIGNATURE AND Tvben OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayime “hone 2




