\

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712403 -

1. Entity Name

CYPRESS ISLAND APTS. #4, INC.

o

(LY. PN

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90005 015 ****4] 25

Principal Place of Business Mailing Address

€.0 J & L PROPERTY MGMT. INC.
1019t W SAMPLE RD #203
CORAL SPRINGS FL 33065 -

C.0 J & L PROPERTY MGMT. INC.
1019t W SAMPLE RD #203
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

SRR O MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1198660 Not Applicable
- - : —
Zip Country Zp Country 5. Cerificate of Status Desired (| $8'75 A_ddltmnal
Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e yhem a0 - —— -

C/0 J & L PROPERTY MGMT INC
10191 W SAMPLE RD #203
CORAL SPRINGS FL 33065

Name‘j‘_ LR AT

WMacacemendes == = o - |-

TR R VS

Street Address (P.O. Box
\ %

A \anidard o

FL

B8

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

F-A/ -0/

E@ada{é% Md—g—--o_—;-

ﬁgn ure, typed or printed name of reqwsterd{:l agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. OFFICERS AND DIRECTGORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10 .

e DT [Seiee i Sx ‘B change [ Additon | S

NAME LOZTO, DELORES NAME Do nvr Do) e

STREET ADORESS | 435 S.E. GTH AVE #6 STREETAODRESS | &, 3G & ¢ G pos ‘&.«q\ \ S

orv-s-z¢ | POMPANO BCH FL 33060 OT-S-2P ROmp o Barn, W, @

TITLE VPT O pelete TITLE [ change [ Addition S

NAME LAKES, DONALD : NAME

STREET ADDRESS | 158 WOODMONT ST STREET ADDRESS

OTv-s2P | W, SPRINGFEILD MA 01089 , oiv-st-7p

TILE PT [ Detete TITLE O crange [ Addition
“Nwe- -~ | SIMEOLL,.CARLOS~ -. .. . NAME

STREET ADDRESS | {524 CENTER ST. STREET ADDRESS - e e e | e

CITY-5T-2IP ARKADELPHIA AR 71923 CITY-S5T-2IP

TILE D ﬁ%\ete TILE [ Change [ Addition

NAME KATHLEEN MAOVRIS NAME

STREET ADDRESS | 935 SE 9TH AVE #7 STREET AGDRESS

CITY-5T-20P PO CITY-ST-2IP

TITLE D ] pelete TITLE " [Ochange [ Addition

NAME NICK SANTANELLA HAME

STREET ADDRESS | 935 SE OTH AVE #1 STREET ADDRESS

CITY-ST-2IP p CITY-§1-71P

TITLE [ pelete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF “cmy-sT-2IP

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. 1 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 tha corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ike empowered.

SE~2/-0

Cate 4 Daytime Phone #



