2000 UNIFORM BUSINESS REPORT (UBR) -

)giSHmEAENT # 264354 Apr 17F12%5(P 8:00
CYPRESS LAKE NO 11, INC. ecret,ary of S.tatélm
04-17-2000 90009 037 ***]158.75

s Mace of Business Mailing Address
" SE 9TH AVENUE 1401 SE 9TH AVENUE
4
=17 BEAGH FL 33060 POMPANO BEACH FL 33060-9554
us

AN

Principal Place of Busingéss 3. Mailing Address

MG L

guite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For__|
59-1916540 Not Applicable
zp Counry ap Country 5. Certificate of Status Desired O 38'75 A_dditional
o~ Fae Required

5. Name and Address o1 Current Registered Agent- =7 7. Name and Address of New Registered Agent

Name
PEHUNG, GAIL street Address (P.O. Box Numl;er is Not Acct—;ptable)
1401 SE 9TH AVE., #4
POMPANO BCH FL 33060

Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered affice of registered agent, or both, in the Siate of Florida.

-
1 ‘p‘ -
v P - d—
QIGNATURE A L T S e
Signalure. typec of prinled name of registered agent and ttla iyapplicable (NOTE. Registerad Agert sigheture aqulred when ssinsteting) DATE

o. This corporation i eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See Critefia on back}

FILE NOW!! FEE 1S $150.00 . - ‘
0. Election Campaign Financing $5.00 May Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Department of State

OFFICERS AND DIRECTCRS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11,

TITLE VD 0L [ Crange () Addition 8
NAME SERVILLA, MARIE NAME %
STREET ADDRESS 140‘ SE gTH AVE #2 STREET ADDRESS E
CITY-§7-2P PMPANO BCH FL QITY-ST-2P d
TITLE sD O Delete TITLE [ Addition E
NAME AMPER, BRIQITTE NAME

STREET ADDRESS 1401 SE QTH AVE #1 STREFT ADDRESS

CITY -S1-2IP POMPANG BCH FL CITY-51-2IP — - e - .

me PD HAQelete e — R JRsnange [ Agdion
NAME STOKINGER, RICHARD WA Joy e, Roggvrzar

craeeT ADDRESS | 1401 SE 9TH AVE #3 reeraoiss | 1497 SE 9% Av J# 3

crv-stzp | POMPANO BEACH FL ciry-ST-2P Oy mpane fach, FE

TIE 10 - ’ ] Celete TILE [ change (1 Addition
NAME PEHLING, GAIL NAME

oRecT ADDRESS | 1401 SE GTH AVE #4 STREET ADDRESS

CITY-8T-21P POMPANO BCH FL CiTy -S1-217

TITLE . ] Detete TiLE [ Change [ hadition
NAME NAME

STREET HDORESS STREET ADDRESS

CITY-ST-4F CITY - ST-2IF

TILE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIiTY-ST-2IP ciTY-S1-2IP

13, ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)1. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue ang accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer oF diractor
of the corporation of the receiver or trusiee empowered ta execute this report as required by Chapter 507, Flarida Statutes: and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an address, with all athet like empowered.

o y. 300 __959-F8)- A7ZS
st S IS ER OR DIRECTOR ’ Date f Daytime Phona #

-o-.

~Ernal ATIHIEYE -




