FILED t
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR |

- r of State
DOCUMENT #  P99000027748 z Secretary :
1. Entity Name 03-03-2003 90439 039 ***150.00 :
CYPRESS GREEN ASSOCIATES, INC.
Principal Piace of Business Maiiing Address
10941 N MILITARY TR 10941 N MILITARY TR
WEST PALM BEACH FL 33410 WEST PALM BEAGH FL 33410
S S O
Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0905336 Not Applicable
Zp Country Zip Country 5. Certffcale of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
—_ . —'.";‘—_H‘"-“:S-@-q e e e il b Ty Sy - - f?leu.a-~£-£:{.?_€-'~=%_;m_~e:_5=- I T man - = e - - - -
ARPE’ JAMES F Street Address (P.O. Box Number is Not Acceptable)
749 CYPRESS GREEN CIRCLE

WELLINGTON FL 33414 265 Casterboyry Dr
“halwm Beach Sveyers FL 1

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

Tames  frpe. Hilo

8. The above nam
the abligations

entity submits this statement f
istered agent. '

SIGMATURE o

CR2E034 {10/02)

/Ki'gnalur . lyped or printed name of registsred agent and titla if applicabla. [NOTE: Reqistsrad Agent signature rstluirad when reinstating) DATE
ILE HOW! 'FEE IS $150.00 . S s
. El Fi
A M y1, 2903, Fee will be $550.00 ? 'I“r:j(s:t1 I?Sn%agoi?:?;uti:: e O fz-g?ohg?;: °
Make Check Payable to Florida Depariment of State '
10. ] OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE t (7 elet TILE D ﬁChange [ Addition
N ERPE, JAMES F - N Tames £ A e"D VO
STREET ADDRESS | 749 CYPRESS GREEN CIRCLE st oness |2 eS CardTer vy ey
orv-s2P  [WELLINGTON FL 33414 a5 | fa lw [Seac i GrrPESS 7. SEHE
e D £ Delete me 74 ange (] Acdition
) =%
e ARPE, SALLY G N sally & e oy DY i)
sTeeeT aockess | 749 CYPRESS GREEN CIRCLE STREET ADDRESS %{ﬂ >
orv-sTZP | WELLINGTON FL 33414 oi-s1-ze 2/ Beacih Gredenws L 5348 |
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREETADORESS | B _ STREET AGDRESS o R
CITY-§T-21P CITY-ST-2IP !
TILE [J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$T-2P
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . O elete TITLE [ Change - [ Addition
NAME ,j NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert 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 6f tristee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attach with an address, with all oth}e like empowered.
=X 'E\ = - = EWI YT s
sicnarure: _ Somuivaelegtozn Tames [ ﬂ»fe/ Sofo

SI?‘TURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




