‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

CLOOLLWY

?
DOCUMENT # P96000022318 Secretary of State |
1. Entity Name 03-03-2003 90862 021 ***150.00
CINDERELLA WIG AND BREAST PROSTHETIC SALON, INC.
Principal Place of Businass Mailing Address
4064 FOREST HILL BLYD 4064 FOREST HILL BLVD : fUUsciii9u
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 -
R ——— A AR
Suite, Apt. # elc. . ' Sulte, Apt. #, efc. _—_— [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65'0648681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent K
Name
JOHNSON' NORMA JEAN : Street Address (P.O. Box Number is Not Acceptable)
4488 KIRK RD
LAKE WORTH FL 33461
City FL Zip Code

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

SIGNATURE
o _{ ‘ Signature, typed or printed name of registarad agant and titls it applicable. (NQTE: Registered Agent signature required when rginstaling} DATE
FILE ‘NOWI! FEE IS $150.00 ‘ N ‘
9, Election Campaign Financin

‘: : After May 1 2003 Fee Wi" be 5550 Oﬂ i Trust Fund COpI'IK[?bUTiOn. ? D fcii:}odoiohg‘?ésﬁe
-Make Check Payable to Florida Departmient of State " |==== - __. .. .

1;0.' s : OFFICERS AND DIHECTOHS I 11. ADDETIONS,’CHANGES TO OFFICERS AND'DIRECTORS:IN-AA- | -
THIE, -~ = |D 2 Delste TITLE [ Change [ Additicn 8_
whie. © | JOHNSON, NORMA J NAME S
srreeT Aboress |4488 KIRK RD STREET ADDRESS 3
gri-st-ze | LAKE WORTH FL 33461 CITY-ST-2IP i

- o
TILE [ Delete TIMLE [ Change  [J Addition &
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS

| _cay-sTze e ’ _ CITY-ST-ZP

TIE Ooelete W0 7me - R D Change [ Additigi™| =
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TITLE ) 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indlicated 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 the receiver or trustee empowered to execute 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 epnpowered.

SIGNATURE:

ED 2-26-03 S5 #33-3222

SIGNATURE ANDT\‘ES)H PRINFENANIE GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




