2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

259635

CYPRESS LAKE NO 10, INC.

Principal Place of Business
1411 S E 8TH AVE
POMPANG BEACH FL 33060 -

Mailing Address
1411 S E 9TH AVE.
POMPANO BEACH FL 33060

2. Principal Place of Businesv /

3. Mailing Address

Suite, Apt. #, etc.

/

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90767 028 ***150.00

VAR TR RRARR A

Z{HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
QJ 591447940 Not Applicable
Ze Country ze Country 5. Certificate of Status Desired O ?i_g?qagﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T ™ Be0 erle, REbGATE
WALSH, RACHEL K Street Address (PO. Box Nurtoer is Not Accaptable)
1411 SE 9TH AVE )| S, &, 9™ spuE
POMPANO BCH FL 33080 & rm ¢ Bl
City Zip Code
FL |53 Oleo

the obligations of reglslered agent.

BIGNATURE

: —-B ~The-above-named entity submits.this. slatement for,_the purpese of changing its registered office ar.cegistered agent, or bolh, in the State of Floricia.
-'Hw—-@—m e e =it

1 am familiar with, and accept

—_—

Signature, typea or printed name of registered agent and title if applicable.

[NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!{! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. CFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ¥ Belete TITLE PR& s . [ change [ Additicn
e WALSH, RACHEL K e Beveely Cebehre.
sTReeT A0DRESS | 1411 SE 9TH AVE STREET ADDRESS 41 S E. qT A UVIE-
crv-st-ze | POMPAND, FL 00000 BITY-ST-2IP Povpawe BeH R {. 83ct0
e T 1 Detete TITLE v OJChange [ Addition
NAME BROWN, THOMAS NAME
STREET ADDRESS | 1411 SE 9TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO FL CITY-8T-21P
R |- ST e e - e S palate — T R I S [T T Ry T S s =Y Change T [ Addition |
NAME LEVY, BARBARA NAME
STREETADDRESS | 1411 S.E. 9TH AVENUE STREET ADDRESS
CITY-ST-2IF POMPANO FL CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TINLE [ Delete TITLE (] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemgn al 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

SIGNATURE:

T 2eps .

a.[his report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4%// 23 (¢ ]f865533

SIGNATURE AND TYPED OR PRINTED NAME Qf SIGNING OFFICER OR DIRECTOR

Daytime Phone #

DUOLE LU

Ny

CR2E034 (10/02)



