| L 471
#2002 UNIFORM BUSINESS REPORT (UBRY)
$u -
- /

DOCUMENT #  P01000013998

1. Entity Name

SHAGGY CYPRESS, INC.

Maiing Address

S71 NIRPORT ROAD
NAPLES FL 34104

Principal flace of Business

571 AIRPORT ROAD
NAPLES FL 34104

2. Principal Place of Business 3. Maillng Address

Suites, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-07-2002 90050 004 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CZ 5 '01 %1 h Not Applicabla
Zp Country Zip Gouniry ; | $8.75 Aaditiona)
§. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o e e g R e e = A e, T E——— __[\lt}!’[‘le A e T S o i e Mg T e e | = e e ST L — gt EEBRL LY
SPIEC & y PA Street Address {P.C. Box Number is Nol Accaplable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 ;
City FL I Zip Code 5

8. The above named entity submits this stalement for the purpose of changing ils registered oftice or registerad agent, or

both, in the Stale of Flarida,

SIGNATURE
Signaiurs, typed o rintes name of registared agant and uts il applicable. {NOTE: Ragistersd Agent signature required whan reinstating) DATE
9, This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE (S $150.00 $0. Etection Campaign Financing $5.00 i
Tax filing reguirement and elects 0 do so. After May 1, 2002 Fes will be $550.00 P Conritution 2. MayBe 1

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
IME PSTD O Delete e [ Change [ Addliion | 5
! e SHEAF, STEVEN L NAME 2.
| smeeraonvess | 571 AIRPORT ROAD | sohee: nooness 3.
“| om-st-ze | NAPLES FL 34104 cimy-ST-2IP 5
TiTLE O Dalete TILE [JCharga (] Addition | G °
NAME NAME
« | STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-S1-2P
TIFLE O oetete TIME [ change [ Addilion
NAME NAME
e | SIREED ADORESS | T T T e v e e e | | - STREET ADORESS e S S bi e o=
CITY-ST-2P CITY-ST-2P
LE O pelete TME [Jcrange [ Acdition
WAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T. 2P CITY-51-2P
TITLE [ pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TOE [J Delete TME [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-SI-21P CIY-ST-2P

does nat qualify far the exemplion stated in Section 119,07

$3. | hereby certify that the information supplied with this fili
accurale and that my signature shall have the same legal ef

N
indicated on 1his repart or supplemental report is true ang
of the corporation of the receiver #f trustee empowey
changed, or on an attachmenl an address, wiyf all other like empowered.

to execute this report as required by Chapter 607, Florida [Statutes;

ha)(i), Florida Statutes. | further cerlity that Ihe information
ecl as if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

SIGNATURE: _ SE=ooxOnsmnQuIRED % CZ/ 274 D@j;«étl?




