2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90078 003 ****5] 25

DOCUMENT # N97000005606

1. Entity Name

CYPRESS PRESBYTERIAN PRE-SCHOOL, INC.

Principal Place of Business

$50 § CYPRESS ROAD
POMPANO BEACH FL 33060

Mailing Address

950 § GYPRESS ROAD
POMPANO BEACH FL. 33060-881%

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650795293 Not Applcable
7ip Country Zip Country B . $8.75 additional
5. Certificate of Stalus Desired O Feo Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- — - - T e ——— ——— e = Namig - e e e —_——— - - = ~ ——
HALDANE. SEAN Streat Address (P.O. Box Number is Not Acceptabie)
1920 NE 28TH COURT
LIGHTHOUSE POINT FL 33064
City F L 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.

SIGNATURE

Signalturs, typed or prinfed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE iS $61.25

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TIME PT J Delete MLE - K] Change [ Addition
NAME HALDANE, SEAN NAME COCHRANE, ELIZABETH

STREET ADDRESS | 1920 NE 28TH COURT STREETADDRESS | 260 SE STH C7T.

cv-sT-2F | LIGHTHOUSE POINT FL 33064 GITY-ST-21P POMPANO BEACH FL 33060

TITLE () ' [ petate TTLE [ change [ Addition
NAME GAURNIERI, MARY LOU NAME

STREETADDRESS | 1260 N.W. 45 CT STREET ADDRESS

cmv-st-2¢ | POMPANQ BEACH FL 33064 Ciry-ST-2IP

THLE T 7 pelete TLE [ Change [ Addition
NAME LOSEY, FLORENCE NAME

STREETADDRESS | 951 S.E. 2 AVE STREET ADERESS

CITY-§T-21P POMPANO BEACH FL 33060 CITY-5T-2IP

TITLE [ pelete TITLE {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STAEET AQDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplerental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like epgpowered.

sonarune: lpmadet s Herfon  v61)94b-31a)

CR2EQ37 (9/99)



