- ____________________________________________ _____________________| |
FILED a
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT#  P96000069412 MSay 23;, 2002f gtO? ams3;
1. Entity Name ecre al y O a e 1<>
CYNTHIA'S HAIR AND NAIL SALON, INC. 05-23-2002 90009 007 ***150.00
Principal Place of Business Mailing Address
6819 MIRAMAR PARKWAY 6819 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR Ft 33023
2. Principal Place of Business 3. Mailing Address ||II”||| ”I m’l |||” I|”| IIN "m ||”I ""I 'lm I'II‘ "Ill I]ll m’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?02689 Not Applicable
Zi C 2 C it
_® ountry P auniry 5. Certificate of Status Desired O $8.75 Additionat
i T = e | e SRS i e oo | e o nma | Fee Required -
6. Name and Address of Current Registered Agent - *T === 7. Name and Address of Néw Repigteréd Agent S=="——— = —~={==
Narne
HENRY’ CYNTHIA A Street Address (P.O. Box Number is Nat Acceptable)
3300 ONYX ROAD
MIRAMAR FL 33025
N -
4 City FL Zip Code
8. The'ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
-
|9, _This corparation is:eligible 1o satisfy its Intangigte =z |- seane _EWLE NOWNI FEE IS $150.00_ 10 ieationC - ) ) P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust'z:nd ContributJ::nc 0 f{%gqot\g:‘;:e
(See criterla on back) O Make Check Payable to Department of State '
1. QFFCERS AND DIRECTORS 12, ~ = ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE O chenge [ Addition | 5
NAME HENRY, CYNTHIA A NAME 3
srreeT aooRess | 3300 ONYX ROAD STREET ADDRESS §
orv-st-ze | MIRAMAR FL 33025 OITY-ST-2IP o
- i
TTLE 0 3 Delete TITLE [dchange [ Addition | O
NAME HENRY, CYNTHIA A NAVE
sTREET ADDRESS | 3300 ONYX ROAD STREEY ADORESS
CITY-$T-2IP MIRAMAR FL 33025 CITY-ST-Z1P
e I Delete e [Jchange [ Addition_
NAME - - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS
Cmy-st-op |- CITY-ST-2IP
TILE O pelete yis [ change [} Addition
NAME NAME ’ . .
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TME [ pelete TIMLE [0 crange [ Addition
NAME NAME -
* STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Staiutes. | further cestify that the information
indicatéd 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
W é LI ANt y i ( LooX
SIGNATURE: AN Ly TG E e fecngin 24/0 orv) I wcCeo
){NATUHE AND TYPED OR PRIN'I}INAME OF SIGNING OFFICER OR DIRECTOR 4‘63!6 Daytime Phone #




