12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Flarida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 22N R.QUIRED LY /% 320024993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-
y o b |
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90239 022 ***150.00
HAIR DESIGN BY CINDY INC. ;
Principal Place of Business Mailing Address i
105 S. RIVERSIDE DR 97 NIEMIRA AVE JUUZ182Y :
SUITE 140 UNIT E i
INDIALANTIC FL 32903 INDIALANTIC FL 32903 l
us Us !
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ]
City & State City & State 4. FEI Number Applied For
59—3354091 Not Applicable
Zip Country ap Country 5. Certificate of Status Deéired O $8.75 Additional
Fee Required
6, Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name
FREDIANELLI, DOREEN C Street Address (PO. Box Number is Not Acceptable)
97 NIEMIRA AVE, UNIT E
NDIALANTIC FL 32903
, . : City FL Zip Code
B. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- the obligations of registered aggnt. . )
SIGNATURE ﬁm & ,%LW cz/é/é 2
c, Signatura, typed or printed }nga‘af’regislered agent and tide if applicable. {NOTE: Registerad Agent signatura required when reinstating) CATE
=
ﬁF";V[E N?“:;ga iE&1ﬁlsblsosgg 00 ' 9. Election Campaign Financing $5.00 May Be .
. After May ' eew $550. . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . “ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMTLE D -7 O Delete TILE O change (7 Addiion | &
NAME FREDIANELLI, DOREEN C NAME e |
streeT ADDRESS | 97 NIEMIRA AVE, UNIT E STREET ADDRESS 3
onv-si-z¢ | INDIALANTIC FL 32903 Girv-s1-ap g |
o
TITLE [ oelete TITLE [ Change [ Adaition % j
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2P - : - B Crry-§T-2P e I i
TITLE [ Detete TME [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
Cry-§T-2IP CHTY-ST-2IP
TITLE {1 Delete TITLE O change [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS @
CITy-ST-2I ’ CITY-ST-2IP !
e [T Delete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP oImY-37-2IP
TITLE 3 pelete TITLE . [Tl Change [ Aodition i
NAME NAME !
STREET ADDRESS STREET ADDRESS }
GIFY-3T-2P CITY-ST-2IP 3



