| FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005606 Secretary of State
1. Enlity Name 01-16-2003 90054 029 ****g] 25
CYPRESS PRESBYTERIAN PRE-SCHOOL, INC.
Principal Place of Business Mailing Address
950 S CYPRESS ROAD %0 8 CYPRESS ROAD
POMPANO BEACH FL 33080 POMPANC BEACH FL 33060
e s AR A R
Suite, Apt. #, etc. Suite. ApL. #, elc. D CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 65.0795293 , Applied For
' Not Applicable
e Country ZIp Country 5. Centificate of Status Desired O $8'75 Additional
‘ ! Fee Required
oL 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- P - - -[=~Name-. - - e ST o TRl e T s I MRSt s e
COCHRANE' EUZABETH Street Address (P.O. Box Number is Not Acsceptable)
3575 W ATLANTIC BLVD #113
POMPANQ BEACH FL 33069
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
Slgnature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature raquirad when rginstating) DATE
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - ' ay Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
mE PT O Delete TMTLE [ Change ] Addition
NAME COCHRANE, ELIZABETH NAME
STREET ADDRESS | 260 SE 5TH CT STREET ADDRESS

CITY-ST-ZIF

TITLE S (Xchange [ Addition
NAME

smeeraponess | GUARNIERI, MARY LOU
CITY-5T-2IP 1260 NW 45 CT.

crv-st-2P | POMPANO BEACH FL 33060

L ST CJ Delete
NAME GAURNIERI, MARY LOU

STREETADDRESS | 1260 N.W. 45 CT

arv-st-ze [POMPANO BEACH FL 33064

CR2E037 (10/02)

POMRANO-BEAGH.— FE-33D64
TITLE 1l M Dalete TITLE TT * v X Change ] Addilion
— NAME LOSEY, FLORENCE = <o~ e fANAMEL o[ e o s e
stReeT aporess (951 S.E. 2 AVE STREET ADDRESS g?m;ﬁl F§£ZSIMMONS ’ )

CITy-§7-2IP

rv-sT-2 | POMPANO BEACH FL 33060

POCERA N A rr

1o D £ S o W Wl S & Vo X
VU RN DLH\JH’ L I32U0U0=000

“Ocnange [ Additon

TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

THLE [ Delete TILE [ Change [ Addition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiementai 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 cerporation or the receiver or trustes 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 empowered. - .

ALzl R BRER )

; ‘ , MARS AL
SIGNATURE: YV KRENSETE, RIS 1408  9s1y Fyn-g325|

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR BIBECTAR




