2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(];:2D8.00 am

DOCUMENT #  S14172 Secretary of State

1. Entity Name

CINDY LEE'S FACIAL AND NAIL INSTITUTE INC. 02-28-2002 90020 026 ***150.00
Principal Place of Business ) Mailing Address

SN l""ENlNSULA_Dﬁ 534 N PENINSULA DR

DAYTONA BCH:FL 32118 -DAYTONA"BGH FL 32118

: f

2. Principal Place of Busiress 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. DS NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3054227 Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NILES, CINDY LEE
534 N PENINSULA DR

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and litle if applicable. (NOTE: Iegistared Agent signature required whan reinstating) DATE
9. P;|5fﬁgrp?;at\9;:§:;|lg;?1ls ;cllescetx;i.?g.'(ljtj iI;r:)tanglble A FlblE N:.)‘LV!.E FEE I?“$1 52.00 10. Elsction Campaign Financing $5.00 May 8o
x fHing requi : er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ‘PDST o 1 Detete TILE [ change  [J Addition
- NAME ‘NILES, CINDY:LEE NAME

sraeer aooness | 534, NORTH PENINSULAR DRIVE STREET ADDRESS

arv-st-zk | DAYTONA BEACH FL 32118 CITY-ST-2IP
T TITLE [ pelete ITLE ("] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-Zp

TITLE O Dalete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS | - - e - STREET ADDRESS .- e e o

CITY-ST-2IP CITY-§T-21P

TLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ciTY-$1-2P

TITLE [ pelete TILE ’ O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

TITLE {J Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP ) j| crv-sr-ze e ‘ |

13. | hereby cernly thal 1he i)

[mation supplidd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

praport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
yered Eo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=, ke empowered.

g@bﬁ(ﬁgn}_’EE NILES, PRESTDENT /IL//CS_&

o el
&NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Data 7 [ Daytime Phone #

Q=2100

Ary

CR2E034 (9/01)



