2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 25,2003 8:00 am |

DOCUMENT #

1. Entity Name

P0O1000001152

CYPRESS GIFT SHOP INC

ecretary of State .

04-25-2003 90145 016 ***150.00

( Principal Place of Business
6650 N ANDREW AVE
FORT LAUDERDALE FL 33309

Mailing Address
6019 BUENA VISTA CT
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

A R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
_ 65-1062427 , Not Applicabic
ap Gouniry Zip Country 5. Cemflcate of Stalus Desued O $8'75 .ﬂ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHIYANI, SUNIL T -
6019 BUENA VISTA CT
BOCA RATON FL 33433

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above narded entjly submits this stat
the obligaticnt of reglstered agent.

SIGNATURE

for the purpose of changing its registered off]

‘or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

M or printed name of registered agent and litle if applicable.

(NOTEﬁag‘rsmrsﬂ Agent signalura'required when reinstating}

DATE

?If_:E NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Checkj'?ayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE P [ Delete TMLE [Jchange [ Addition S_
NAME KMIYANI, SUNIL T NAME =
STREET ADORESS | §019 BUENA VISTA COURT STREET ADDRESS 3
CITY-S§T-2IP BOCA RATON FL 33433 CITY-§T-2IP g
TITLE O Delete I TITLE [ change [ Addition 8
NAME NAME

STREET ADCRESS | ) _ STREET ADDAESS

CITY-ST-2IP T T e i e 53 R e Y ST IR T | e - S N
TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

THLE 3 Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [JCrhangs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE {JChange (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P ﬂ CITY-ST-2IP

lndlcaled on this report or sugplemental feport is trug/an

changed, or on an attachm owered.

SIGNATURE:

e el

e H\&%w\/

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 oath; that | am an officer or director
of the corporation or the recdiver or trugfee empowefed to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

] )Oq& 56|73 -0

STGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTDF(\

Date?

Daylime Phone #

~

(-




