2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 658514 Jan 12, 2000 8:00 am

1. Entity Name

CYPRESS HANDI-CRAFT, INC. Secretary of State

01-12-2000 920095 012 ***150.00

Principal Place of Business Mailing Address
321 FLAMINGO GIRCLE 321 FLAMINGO CIRCLE
FT. MYERS FL 33905 FT. MYERS FL 33905-2505

g |

DI

2. Principal Piace cf Business 3. Mailing Address ”II"I I"” ml | I |“Wmmm
o .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2270273 Nt Applicable

zZip "~ - -~ | “Coumtry™ - = —ZipT==- e - “TCountry = " 5. Certificate of Stailis Desirad i " $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

KOWALENKO, MIRO Street Address (P.O. Box Number is Not Acceptable)

321 FLAMINGO CiR.

FT. MYERS FL 33305
City FL Zip Code

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
Signature, typed or printad namae of registered agent and titla f applicable. {NOTE: Regstered Agent signalure required when rsinstating) DATE
s e gsato "% | ator MAY 1,2000 Fap wil bo 35000 | 1 S0 Campain France | $5,00 wy
= ) + - Trust Fund Contribution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE O Change [ Addition | &
NAME KOWALENKO, MIRO HAME g
sTRees aooress | 329 FLAMINGO CIR. STREET ADDRESS g
cmv-st-2p | FT, MYERS FL CITY-§3-2P u
TeE 8T O Delete TITLE O Chenge [ Addition ¢
HAME KOWALENKO, V. SUVAN HAME
STREET ADDRESS | 329 FLAMINGO CIR. STREET ADDRESS
orv-st-ze- LFT.MYERSFL .. . . _ . _._ _ ... CITY-ST-2IP
TITLE O Delete me T TTT 7TTTT [Ochangg [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE T - 7 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP . T CITY-ST-2IP )
miE . T Ooeee TITLE . ] [1change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P o L CITY-5T-2IP
TITLE e T e O petete TITLE [ change [ Addition
RAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP

13. | 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 cerlify that the infermation
indicatad on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
= N R TR A B / -
SIGNATURE: /o cirsis . M@ /Y Amao T/t PY- Y453

IBMATURE AND TYPED OR/PRE EmEE?GNlNG OFFICER OR DIRECTOR Date Daytime Phona #
;

17 Bovnd KolcALELKD



