2006 u“nronm BUSINESS REPORT (UBR) FILED

4801 S fS
i EntyNar | | ecretary of State
CYPROP EN]{'E{RPRISES. INC. 05-05-2000 90063 043 ***150.00
Principal Place of Bbsi;ness Mailing Address
--==: CYPRESSS WOOD LANE 22492 CYPRESSS WOOD LANE c rw e om v o
" Ta RATON FL 33428 BOCA RATON FL 33428-3847
i e |
Suite, Apt. #, etc. / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State | | City & State 4. FEINumber  ep 0350903 Applied For
) ) . Not Applicable
- i " "
Zip ' Country zp Country 5. Certificate of Siatus Desired dJ $3.75 F‘\ddltional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDREWS’ ANTHONY Street Address (P.C. Box Number is Not Acceptable)
22482 CYRRESS WOOD LANE
BOCA RATON FL 33428
| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE {
Sigr}'amre, typed or prinlad name of registerad agent and titla if apphcable. {NOTE: Registered Agenl sighature required when reinstating) DATE
—
. P s . ) n
9. This corporation s etigibie to satisfy its Intangible _ ;ﬁ._&:_#f‘!LE NOW.}.._FE_E 15 $1; _,,,5_0.0‘0:_ s esa| 10.2Election Campaign Financing ===t $5:00-May-Be—|—
Tax filing réquirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oreria on back) W} Make Check Payable to Department of State
1. || CFFICERS AND DIRECTORS 12, _ ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 _
TTLE PST ] pelste mE [ Change [ Addition | &
NAME ANDREWS, ANTHONY NAME 2
streeT anontss | 22492 CYPRESS WOOD LANE STREET ADDRESS 3
GITY-ST-ZiP BOCA RATON FL CiTy-51-21P by
: m
TILE D | [ baiete TLE [Jchenge [ Adgltion | <
NAME ANDREWS, ANTHONY NAME
STREET ADDRESS 22592 CYPRESS WOOD LANE STREET ADDRESS
CiTY-§T- 2P BOCA RATON FL Cry-ST-2IP
e : [ petete TTLE CJcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P . CiTY-SF-21P
TTLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF OIrY-87-2iP
TALE | 3 belete THE ) . [Jchange 3 Addition
NAME s lONAME = o ule e — LA L. A
STAEET ADDRESS STREET ADDRESS ’
CiTY-§7-ZIF . CiTY-§7-20F
TTLE l [ Defete TmE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ CITY-ST-2IP
13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem i rate and that my signa hall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver uie his report as rpeired bY Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 f
changed, or on an attachment w ke empowered. 22| 2000
> . / TR N L -
SIGNATURE:y M AiTaony AnbaepS. St 45t 3¢
, SIGNATURE AND TYPED CGR PRINTED NARE OF 5l FFICER OR Di 2 i
I ‘ D TYPED OR PRINTE ‘v)ﬂﬁo FICER OR DIRECTOR PC : QC{BT Daytime Phone #

-



