FILED

Sﬁ@i(@ TR, SR

SIGNATURE:

R =l FC’—\J AFFESS j@éf/ 3 ?ﬁ/-7é¢_;/4x 3

8
2003 FOR PROFIT CORPORATION M . g
UNIFORM BUSINESS REPORT (UOBRJ S%{ 12:%2112*)9 %‘} g ;[g(t)eam 8
' p
DOCUMENT # M30592 05-01-2003 90308 012 ***150.00 <
1. Entity Name '
1530 CYPRESS DRIVE CORP.
] Princigal Place of Business Mailing Address
2424 SUNRISE KEY BLVD. 2424 SUNRISE KEY BLVD.
P.0. BOX 7518 P.O. BOX 7516
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, elc, 3 GHECK HERE IF MAKING. CHANGES
et —_ i e T T
1~ City & State City & State 4, FEI Number Applied For
59—26?5 108 Not Applicable
& Country Zip Country 5. Certificate of Status Desired 0O $B-75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAFFESS, RENEE Street Address (P.O. Box Number is Not Acceptable)
2424 SUNRISE KEY BLVD.
S-407
FT. LAUDERDALE FL 33304 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama ot registered agent and title it applicable. (NOTE: Registered Agent signalure réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . C )
= . . 9. Election Campeign Financing - + ~ $5.00 May Be
"rf After May 1, 2003 Fed wil be $550.00 Trust Fund Contribution. Added to Fees
‘Make Check Payabie to Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D C Dalste TITLE ] change [ Addition ié‘;'
NAME JAFFESS, DAVID RAME =)
staeer AooRess | 2424 SUNRISE KEY BLVD STREEY ADDRESS 3
crv-st-ze | FT. LAUDERDALE FL GITY-51-2IP 2
THLE DP O palete TITLE [ change [ Add‘moﬂ %
NAME JAFFESS, RENEE NAME
STREET ADDRESS {2424 SUNRISE KEY BLVD. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP
TITLE 1 pelete TITLE C] Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Defete TITLE [ Change [ Addition
NAME - i - . - - — NAME
STREET ADDRESS STREET ADDRESS T B - —_
CITY-ST-Z1P CITY-ST-2P
TITLE [ pelete TITLE C1change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2PP J
12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify 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 d\rector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gther like em) owared

SIGNATURE AND TYPED OR PRINTED ﬁwe of snews DFFlCt’R on DIRECTOR

Date Daytime Phone #




