2002' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 259635
1. Entity Name

CYPRESS LAKE NO 10, INC.

Principal Place of Business

1411 § E 9TH AVE
POMPANO BEACH FL 33060

Mailing Address

1411 S E 9TH AVE
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90095 005 ***150.00

632746

A RRUATL AR U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1447940 Not Applicable
i Zi Count
2P Country P Uty 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

_WALSH, RACHEL K .- ~ . =os:-ee -

"Street Address (P.Q). Box Number is Nat Acceptabls)

1411 SE 9TH AVE
POMPANO BCH FL 33060
Cit Zip Code
. 'v FL [
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and litle I applicable. {NOTE: Registered Agent signature required when reinstating} DATE
&

9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 lMa;."Blel
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritiution Addad ‘0 Fee‘s*
(See criteria on back) a Make Check Payable to Department of State ' o

| ] —

L P CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

fie ,, . [P, O Detete e O change [ Addition

i~ |WALSH, RACHEL K f e

streev aooress (1411 SE 9TH AVE STREET ADDRESS

emv-s1-z2 (POMPANO, FL 00000 CITY-ST-7P

me T O Delete TILE Ol Change [ Addition

NAME BROWN, THOMAS HAME

streeT anoress (1491 SE 9TH AVE STREET ADDRESS

ory-sT-20 - {POMPANO FL CITY-5T-2IP

TITLE S 7 Delete TILE " change [ Addtion
_NaME LEVY, BARBARA _ _ s : en H NAME = R, e e
“STREET ADDRESS 1411 S E. 9TH AVENUE i W STREET ADDRESS

onv-st-ze__ [POMPANO FL ) e _Vﬂ_ﬂ orv-si-zp |

TITLE |:| Deleta TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-21P

TILE ™ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O palete TITLE CJchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-2IP CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this report or sy
of the corporation or the £
changed, or on an attaqg

SIGNATURE:

wer or trust
_ith’a'n

othelike empowered.

pplemental 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 direcior
empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with

//a oz (5 ) 729-7755

SIGNATURE AND TYPED QR PRINTEDNAME OF SIGNING OFFICER OR D|RECTOR

DEIB

Daytima Phone #

2O Y

Ny

CR2E034 (9/01)



