2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CINDY'S BEAUTY SALON, INC.

655778

THE X

Principal Place of Business

4550 JONESBORO ROAD
UNION CITY GA 30291

Mailing Address
4550 JONESBORO ROAD

UNION CITY GA 30291

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etg.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90146 049 ***158.75

ITERACTD ROV

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1997323 Applied For
Not Applicable
Zip Country Zip Country . . '$8_75 Additional
. - - e e e e e | S o oo B Certflcnteof Status Desired. [ 2208 Aadlona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

JOHNSON, OLIVER e -
SGONSTRDT7 - ee ess (P.O. Box Number is Not Acceptable |

LAUDERDALE LAKES FL 33313

City Zip Code

FL

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. | am familiar with, and accept,

SIGNATURE \V___ o ,71._/ A) =2
/ DATE

Signature, typed or printed nama of registered agent and litle if applicable. (NCTE: Registerad Agent signature required when reinstating) /
i
9. Election Campaign Financing ~

FILE NOW!!! FEE IS $150.00 v~ '
$ $5.00 May Be .

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution. Added to F !
Make Check Payable to Florida Department of State rustian ed fo Fess
10. OFFICERS AND DIRECTORS I AGGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD , O elete TITLE O Change [ Addition
NAME JOHNSON, CYNTHIA NAME ‘
street aporess | 110 SCARLETT OAK WAY STREET ADDRESS '
CTY-§T-2P FAIRBURN GA CTY-ST-2P 3
THILE S O Delete TILE [ change - [J Add‘ninn:
NAME JOHNSON, TIFFANY NAME ;
streeT ApDResS | 110 SCARLETT OAK WAY- - - e e ‘STREETADDRESS=[ © 7= 50" STTUTo o miew e ma v e izt am e -
CITY-5T-2IP FAIRBURN GA 30213 CITY-ST-2IP
TITLE ' O Delele THILE [ Change  {J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP © o B ovstze
1113 O oelete « - TITLE [Jchange [ Addition
NAME . HAME
STREET ADDRESS . STREET ALDRESS
LiTY-ST-2IP CITY-ST-2IP :
TIMLE O Defete | me [(dchange  [J Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ celete TITLE [T Change [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated 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 corperation or the receiver ustee g wered to execu?b&eﬂepun as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f °
changed, or on an attachment, i 2

: 7 wit] pawvered. ] ‘

el A :rZ/ o L (550 ﬁ
SIGNATURE: _ 2GR | _-M-w — 2750/ FeP 266
\—}mﬂ?’u TYPED OR PRINTED NAME(JF s@h‘nﬁ OFFICER OR DIRECTOR 4/ Date ~ =" Daylime Phone # ;

Arczan W

1y

CR2E034 (10/02)



