2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # 625836 Secretary of State
1. Entity Name 01-23-2003 90077 045 ***150.00
CYPRESS LEASING CORFPORATION
Principal Place of Business Mailing Address
1810 SW 81ST AVE 1810 SW 81ST AVE
210 230
N LAUDERDALE FL 33068 - N LAUDERDALE FL 33088
L ¢ AR RGEAHRAR RN ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Apploabis
Zip Country a0 Country 5. Certificate of Status Desired | 38'75 A'dditional
| Fee Required

5 Name and Address of Current Registered Agent *~7.~Name and'Address of New Registered-Agent - - -

Name

WINKOFF, MARVIN
1810 SW 81ST AVE

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

APT 2310

N LAUDERDALE FL 33068 City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. 9. Election Campaign Fi iny
Aer May 1, 2003 Fao wil b SS50.00 e e o 800 e
' Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe U5 [ Delste TTE ) change (] Additian
NAME WINKOFF, MARVIN NAME
stReeT aDoRESS | 1810 SW 81ST AVE, APT 2310 STREET ADDRESS
orv-s--z¢ - { N LAUDERDALE FL 33068 CITY-ST-217
TTE DP [T Detete TITLE [ change [ Addition
HAME WINKOFF, PHYLLIS NAME
STREET ADDRESS | 1810 SW 81ST AVE, #2310 STREET ADDRESS
CITY-ST-2iP N LAUDERDALE FL 33068 CITY-ST-2IP
me ) T T T T T T Mhetee . e T 7 T TR T T Ochaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [] Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ' CITY-ST-21P
TITLE O Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-$T-2IP
TmLE [ Delete IMLE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with dll other like empowerad.

n_am 1 7 AT Tpﬂ

SIGNATURE: Arane W IFEER Y s Wil V. P- f/7/03 Y - 7~ f@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date ~ Dayl\me Phone #

CR2E0Q34 (10/02)



