UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am
1. Entity Name 04-21-2003 90532 042 ***150.00
CINDY LEE'S FACIAL AND NAIL INSTITUTE INC.
Principal Place of Business Mailing Address
534 N PENINSULA DR 534 N PENINSULA DR
DAYTONA BCH FL 32118 DAYTONA BCH FL 32118
2. Principal Piace of Business 3, Mailing Address L
Suite, Apt. #, &tc. Suile, Apl. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59—3054227 - ~INot Applicable
Zip | Gouniry - oap Country 5. Cerificale of Status Desired Oa $8.75 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N"'ES‘ CINDY LEE Street Address (P.O. Box Number is Not Acceptable)
534 N PENINSULA DR
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 agemt, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title i applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
"
AﬂF"I\ﬂE N?v:ma ';EE I.S" $b15;)5053 00 : 9. Flection Campaign Financing $5.00 May Be
siter May 1, e? will be i ’ Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE * | PDST O Delete TITLE [ Change [ Addition
NAME NILES, CINDY LEE NAME
STReeT A0DRESS | 534 NORTH PENINSULAR DRIVE STREEY ADDRESS
orv-s1-2¢ | DAYTONA BEACH FL 32118 CiY-s1-2p
TITLE ) : [ Delete E [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - ciry-sT:zp | T N
TTE [ petete TILE [1change [ Addition
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP } . ] CiTY-ST-2IP
TmE ; R 1 Detete TMLE [ Change [ Addition
NAME e NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
., Y
12. | hereby certify that the infor| i ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori ¢y, ¥ e and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or th i ) 0 execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 B!ock 11 if
changed, or on an atig! i ] , Wi i owered.
3 3 -Y¥33

=@]UUhEEcmdq Lo IV hss  ¥/07 /2003

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytima Phong &

(171 2 7RV, V)

W

!

CR2E034 (10/02)



