R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723870

1. Entity Name

CYPRESS LAKE NO. 8, INC.

May 19, 2002 8:00 am :
Secretary of State

05-19-2002 90163 024 ****61 .25

Principal Place of Business

751 S.E. 15TH STREET
POMPANO BEACH FL 33060-3441

Mailing Address

751 S.E. 15TH STREET
POMPANO BEACH FL 33080-9441

2. Principal Place of Business

G

I

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1026455 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ;ﬂ.\dditional
e — L I - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
Name

HALLMARK DEBERA Street Address (P.C. Box Number is Not Acceptable)

by )
751 SE 15TH STREET
UNIT 384
POMPANO BEACH FL 33060 City FL Zip Code

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
'
i/
SIGNATURE %
[ slareé aggnl and title it applicabia, (NOTE: R;ﬁﬁ?etmgen( signature required when reinstating) DATE
L
[
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TLE ST [ Delete e Clchange [ Acdidon |5
NAME HALLMARK, DEBERA J NAME g
STREET anRess (751 SE 15TH STREET, #3&4 STREET ADIGRESS §
orv-sr-2¢ | POMPANO BEACH FL 33060 cv-st-2r a
TITLE D [ Delete TILE Clchange [ Adition | 55
NAME LEWIS, LINDA NAME

STREET ADDRESS | 751 SE 15TH STREET, #2 STREET ADCRESS

Srv-srze . {POMPANO:BEACH:FL-330680- o—.—. —-— . __Q orvstoe. | _ e S
TITLE D 7 Delete TIME ‘TIChange [ Addition

NAME PATE, W. G. NAME .

sTReeT ADDRESS | 751 SE 15TH ST STREET ADDRESS '
omv-sT-2F | POMPANO BEACH FL CITY-ST-71P

TITLE 0O pelete TITLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE (3 Change [ Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with
indicated on this report or supplemental repoert is
of the corporation or the receiver
changed, or on an attachment with an address

SIGNATURE:

or trustee empowﬁred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
it

this filing does not qualify for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Il other like empower

e T Ablaect shotoa srvsse3%




