2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N 93 0000000ab

1. Entity Name

CYPRESS Cove of MmRee¢nTE

H.0.h8.

FILED
ecretary of State

04-30-2001 90055 032 ****51 .25

e

Hooo §.57™"
LaKe wortdh, € BBE#63

Principal Place of Busxness Mailing Address

Bve. #ror

10059213

2. Principal Place of Business 3. Mailing Address

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

Do NOT: WRITE IN THIS SPACE

TTUOEO S. SN BV

City & State City & State 4. FEI Number 't Applied For
(95 0 1 ?(& (= R K Not Applicable
i i Count ] it
Zip Country 40 ouniry §. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

mmasemo~+ Lelourled
S qorT T
LAkt worth , FL 33d63

Pro felck-\

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

City

FL l Zip Code

|_siGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the state of Florida.

" Signature; typed or printed name of registered agent and litis if applicables.

- . INOTE; Regislered Agent signaiure required when reinstating)

L et vt o n L I e S S Y TG B gl il kb et it o ) - -— i et ol anli R
FiLE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to. .
FEE 15'551 25 Trust Fund Contrlbutlon : | Added to Fees Department of State
- TR, W i - ) ' N
10. OFFICERS AND DIFIECTOFIS 7 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D“ O Detete M . [ Change [ Acdition
NAME Suush‘me b»u Id NAME
STREET ADDRESS | T B3 S eAmn 'nd s WRY STREET ADDRESS
CATY-§T-2IP ReG-R4e, FC 320067 - § cmy-st-zp - -
TITLE - [ petete TITLE [ Change (T Addition
NAME (~oH@amAn ,. Susnm NAME
STREETADDRESS "7 RAS \JLg¢onyn £, STREET ADDRESS
VCITY-ST-EIP MARGATE , FL 330 b3 QITY-ST-21P
TILE D O pelete TITLE [ Change [ Additian
NAME~ Week- @ichmed - e ME- ¢ e e e e U
STREET ADDRESS | 7329 6‘-2-‘\-»0‘1" e . STREET ADDRESS
CITY-ST-2IP mwizinte, £L 330606 3 CITY-ST-2IP
TLE ) [ peete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS o[ STREET ADDRESS
CITY-§T-2IP CATY-5T-7P
TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP f
TITLE 7 pelste ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

that the information supplied with this filin

12. | hereby certi g
fernental report is true an:

indicated on this report
of the corporation o

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or, director

as required by Chapter 617, Florida Statutes; angjthat myfname appears in- Block 10 or Block 11 it

B receivengr trustee empowered 1o execute
changed, or on an {ttachment witk™n address, with all other likgeEmpowered.

"SIGNATURE: _

\“——_L-———'————.___-_
—

4

SIGNATURE AND TYPED OR FRINTED NAME O EEﬁING OFFICER OR DIRECTOR

IDate’

Daytime Phone # ':'

Apr 30,2001 8:00 am

CR2E037 (11/00)



