. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000087902 Apr 27,2001 8:00 am
N pRred ecretary of State
CYPRESS GARDENS OF FORT MYERS, INC.
04-27-2001 90269 033 ***150.00
Principal Place of Business Mailing Address
3225 AVIATION AVE.. 7TH FL 3225 AVIATION AVE.. TTH FL
COCONUT GROVE FL 3133 COCONUT GROVE FL 33133 Luunddla
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] ?3'75 Additignal
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMENESH, ESQ, PETER 2 Street Address (P.0O. Box Number is Not Acceptable)
3225 AVIATION AVE., 7TH FL :
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the ?}a}e of Florida.
vl
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
. . . .. . . . 4 ‘ *
9. $h|sﬁ-orporatu?n is e"[glblg t? sz:tns;fyéls intangible At Fl1I\_’IE‘A;':I10\»’2\4:::(')1 I'-;:EE fS.“$l;l 5;.50!_?0 0 10. Election Campaign Financing $5.00 May 2o
ax liling requirement and elects to do so. er ' ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TRLE O change [ Addition |
NAME RILEY, PATRICK J NAME =]
STREET A00RESS | 3225 AVIATION AVE., 7TH FL STREET ADDRESS 3
CITY-$7-2P COCONUT GROVE FL 33133 CITY- ST-2IP 8
o
TME D yﬁeme T RILE y/ CHAI STl €, Kl chnge [ Addtion | &
RAME KAMENESH, PETER Z HAME 2 228 Avs o rv— FA, FD00
ADDR . STREET ADDRESS —
STRECT aDoRess | 3225 AVIATION AVE., 7TH FL cocores— 6 ook AL 23433
cITY-ST-2IP COCONUT GROVE FL 33133 CiTY-ST-2IP ]
TILE [ pelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE [ petete TILE ' {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-S8T-2IP
TITLE [T Delete THLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cenlify 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 it made under oath; that | am an afficer or director
of the corporaticn or the receiver or trustee empowered to execula this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qe Chaly,  Si-Y3(-0187
SIGNATURE AND T\"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

YO AT .o Py Y7 TP Sy



