2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORATION Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

CYPRESS RIDGE LAND & HOMES, INC.

PO1000052338

Secretary of State

02-21-2003 90139 033 ***150.00

Principal Place of Business Mailing Address

225 SE. 5TH AVENUE

BOYNTON BEACH FL 33435 BOYNTON BEACH

225 S.E. STH AVENUE

FL 33435

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apl. #, elc.

Suite, Apl. #, stc.

[0 CHECK HERE IF MAKING CHANGES

STe e tmSeerit e Lt L L e

MATHISON, STEPHEN §
5606 PGA BOULEVARD
SUITE 211

PALM BEACH GARDENS FL 33418

City & State City & State 4. FEI Number Applied For
65'1 1 15565 Not Applicable
A Countr Zi Countr ) . iti
P y P y 5. Certificate of Status Desired O $8.75 Additional
_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits 3his statement for Ihe purpose of chan
the obligations of registered agent.

+
SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicatise.

{NCTE: Regisierad Agent signature requirsd when reinstating) DATE

- & FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make quék Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. % = .\',;.'_‘ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . }._,-)_;ff. PD 7 Detets TITLE [ Change [ Addition
v %' MORETTO, ARNOLD M e

STREET ADORESS | 225 §.E. STH AVENUE STREET ADDRESS

or-sT-2¢ | BOYNTON BEACH FL 33435 um-sr-2p

TIMLE VP O Delete TITLE O change [ Addition
NAME MORETTC, MARK D NAME

STREET ADDRESS (996 SE 5 AVENUE STREET ADDRESS

ar-S-7° | BOYNTON BEACH FL 33435 Crmy-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME . e — e . NAME C e - .

STREET ADDRESS STREET ADDRESS i i o -

CITY-§7-21P CITY-ST-2P

TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S8T-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 peleta TIMLE (7 Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filin
indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee empowered to
changed,

SIGNATURE: . SYBAT P i ohey

does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect
execute this report as required by Chapter 607, Florida Statutes;
or on an attachment with an address, with all other like empowered.

as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

2N2/[03 [5T1) 737-2383

A r [S_iGONiLaE ix :YPEM&?IE’%J EA(ISE OF SIGNING

OFFICER OR 9pﬁscron Data Daytirme Phons #

AY b

CR2E034 (10/02)




