2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005606

1. Entity Name

CYPRESS PRESBYTERIAN PRE-SCHOOL, INC.

Principal Place of Business

850 § CYPRESS ROAD
POMPANO BEACH FL 33060

Mailing Address

950 S CYPRESS ROAD
POMPANQ BEACH FL 33060

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90187 014 ****g1.25

0003558

9987
MMVEIRRNLEN

it

I

2. Principal Plagce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650795293 Not Applicable
Zip Country Zip Country - . $8.75 Additional
U W g S S - .| & Cenificato of Status Desired 1 2 red =
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
ELTIZABETH COCHRANE
Street Address (P.Q. Box Number is Not Acceptable)
HALDANE, SEAN Foeg P B !
. lantic Blvd. #1113
1920 NE 28TH COURT
LIGHTHOUSE POINT FL 33064 _
City FL Zip Code
Pompano Beach 33069

SIGNATURE

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

4-g-0f

DATE

Slgnaturs, ty rintad name of registerad agent and title if applicabls. {NOTE: Registered Agent signature requited when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PT [ Delete TILE O change [ Addition
NAME COCHRANE, ELIZABETH NAME
STREET ADDRESS | 260 SE 5TH CT STHEET ADDAESS
CIFY-37-2P POMPANO BEACH FL 33060 CITY-5T-2P
TLE ST O Delete TILE O change [ Addition
NAME GAURNIER!, MARY LOU NAME
STREET ADGRESS | 1260 N.W. 45 CT STREET ADDAESS
- OnY=STZPT " pOMPANQ BEACH FIT33064- —~ T T R OTYSLIP - of - -~ - T Ty e o - e TS e
TITLE T [ Delete TIMLE O change [ Addition
NAME LOSEY, FLORENCE HAME
STREET ADDRESS | 951 S.E. 2 AVE STREET ADDRESS
omv-s1-2P POMPANO BEACH FL 33060 CiTy-ST- 7P
e O Delete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE (3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TALE [ Detete TME CJcrange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 director
of the corporation or the recelver 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 it
changed, or on an attachment with an addrass, with all other like empowered.

F1i
SICHDIE pedumes

{954-946-3799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER

DIRECTOR

Date Daytima Phone #

:

CR2E037 (10/00)



