2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655778

1. Entity Name

CINDY'S BEAUTY SALON, INC.

Principa! Place of Business

4550 JONESBORO ROAD.
T CFTY-GA:!)?B! s

Lr e A m— e
3

Mailing Address

.4550 JONESBORO ROAD
_UNION_CITY, GA 202912080 ~

2. Principal Place of Business

3. Maiting Address

Suite, Apt. ¥ etc.

Suite, Apt. #, ete.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90085 033 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
’ 59-1997323 Not Applicable
Zi C Zi Countr . iti
P cuntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOHNSON. OUVER Street Address (P.O. Box Number is Not Acceptable)
2560 NSTRD 7
LAUDERDALE LAKES FL 33313
City F L 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. -
- N R R e - - —~. B IS -
SIGNATURE -
Signatura, typed of printed name of ragistared agent and titla it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
-
. s o ) "
9. ¥h|sft|3.0rp0ratlti3n is ehglblcele l&l:l satl?fyc;ts Intangible A FI;‘E‘YNOVZV .6!0FFEE IS_ $1 50.500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter 1, 2000 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) ‘ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
| THLE PD O Detete TITLE O change [ adciien | &
o
RAME JOHNSON, CYNTHIA | NAME =
STREET ADDRESS | 440 SCARLETT OAK WAY STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP L
FAIRBURN GA |
TITLE S [ pelete TME O change [ Addition | O
A JOHNSON, TIFFANY awt
STREET ADDRESS 110 SCARLE'T OAK WAY STREET ADDRESS
CITY-8T-2IP FA]BBURN Qﬂ 10213 CITY-81-2IP
TLE- O Defete TINE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delste TTLE [JChange [ Addition
" NAME o NAME - e - O
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Deiete TITLE [ Change [ Acdition
NAME NAME
‘ STREET ADDRESS PN L et STREET ADDRESS
CITY-ST-21P 3 . CITY-S5T-2IP
L ERch ) B
TITLE e [ velete TITLE [ Change [ Addition
NAME - NAME
STREETADDRESS [ L. ji I, tan o STREET ADDRESS
CITY-ST-2IP TN o Ei e v g CiTY-ST-21P
13. | hereby certify,that.the'infarmation 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 report or sipplémental 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 lrustee empowered to execute this report as reguired 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 iike empowerad.
SIGNATURE: e sfsfes  (F)767-¢ 254
OFFICER OR DIRECTOR / /Date Daytime Phone #




