FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # S30526 Secretary of State
1. Entity Name 03-17-2003 91108 028 ***150.00
CYNTHIA GAYLE'S, INC.
Principal Place of Business Mailing Address
716 RIVERSIDE DRIVE P.O. BOX 770145
CORAL SPRINGS FL 30T CORAL SPRINGS FL 330770145
. : AR SR
2. Principa! Piace of Business 3. Maziling Address 4
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘Fl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0246%7 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O Eg'gesq Lﬁiﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
GAYE, CyurwiA
GAYLE' CYNTHIA Street Address (P.O.'éox Number is Not Acceptable)
9837 NW 26 PLACE —— _ I
SUNRISE FL 33322 7228 LAwrec Lave
N Ppekiano FL | **5%0¢ 7

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L4

S$IGNATURE la / Qﬂaw/éﬁ./ / -3
Signatute fyped or prinfed name of ragistered agant aW& it applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
L

” FILE NOW!!! FEE IS $150.00 . o
- After May 1,2003 Féo will be $550.00 et Fund Conttion, ° ] S0 My Be
aI_\!Iakja Check Payable to Floiida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |D [ Delete TITLE )} (X Change [ Addition
v GAYLE, CYNTHIA e GAay e  CYNTHIA
STREET ADDRESS (9837 NW 25 PLACE STREET ADDRESS 722§ (Auzec Crve
arv-s1-2¢  |SUNRISE FL 33322 CiTy-ST- 2P Pagitt 4424 i 330467
e T [ Delete e T T [@ Change [ Adition
NAME " |HUTCHISON, CHARLES NAME Huredison) | C HALLES
STREET ADDRESS |Q837 STREET ADDRESS | . ”
crvarr |SUNRISE £ 53987 vz |7228 Lacrec CAue
T O Detete T FREEL 00 ) 70 T Mtuge 0 aaoion
NAME NAME )
STREET ACDRESS - . - STREETADDRESS: | ~ v~ wmvmicnm e = i amm e o =
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dalete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-71P
TITLE [T pelate THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE (] change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P . CITY-ST-2P

;
3
¢

1
<

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 Slock 11 if
changed, or on an atiachment with an address, with all cther (ike empowered. . gs.y

SIGNATURE: Dt BRAGGIIBEL  vo v 14 Cayee 34503 SIS ~0Y§9T

JE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Dalg Daytima Phane #




