2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 10251 - Mar 03, 2002 8:00 am
17 Enity Name P9300001025 Secretary of State
CYPRESS BUILDERS, INC. 03-03-2002 90067 007 ***158.75
Principal Place of Business Maiiing Address
6990 CYPRESS COVE CIR ~6990-CYPRESS-COVEOIR
JUPITER FL 33458 JUPITER FL 33458
”s : A RACAHEAT AR kAR
2. Principal Place of Business 3. Mailing Address R

2] N. HepBued AvE 261 BARDADOS Drive

Suite, Apt_. #, elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE

Soite 25

Cjty & State y ity & Sjate - 4, FEI Number Applied For

up W, Elotibda \ﬁ"P 1.-1[5{1 Flo O0A 65-0408695 Not Applicable

Zp 33 4—5’ E C{))LmSWA gz% q,s B CBuSmryA 5. Certificate ofitil::_s Desired I! ?g'g?ql':?edéﬁonal

6. Name and Address of Current Registered Agent 7. Name and@ddress?l‘ New Registered Agent
- - Name -
COBEQT 4oME7.
GOMEZ’ ROBERT Straet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458 26| PBarrapos Drave
C""_JU(Mq*G_\{L_ FL Zi%c?gde $3
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.

SIGNATURE PRV foMszZ 2/ ‘i/‘” e
Wﬂ or printed name of registered agent and title if applicable (NGTE: Registerad Agent signature required when reinstating) DATE
9. ?f‘sfﬁ?ﬁ?n is e!lglblg t? satlsfyéls Intangible FILE NOW!!! FEE 15.1 $150.00 10. Election Campaign Financing $5.00 way 8o
ax filifig requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVPS O elele TMLE #Thange  [J Addition
N GOMEZ ROBERT - :
streeT A0oRess | G980 CYPRESS COVE CIRCLE seeraooness | 261 BARRADOS Dlwve
orv-s12v | JUPITER FL 33458 o2 fopites |, FL ZI¥SB
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-8T- 7P
TWIE [T Detete TME [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CRY-§T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS : STREET ACDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TLE ' [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supglemental 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 receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = URE-REQUIESEE2T domsr 2figfr 56[-S75-9 S5

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytite Phona #

PIPOEDN

CR2E034 (9/01)



