2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725590

1. Entity Name

CYPRESS BEND PROTECTVE CORPORATION, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90041 039 ****5] 25

Principal Place of Business

2301 CYPRESS BEND DR. $O.
POMPANO BEACH FL 3X069

Mailing Address

2301 CYPRESS BEND DR. SO.
POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

AW TR

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1577746 Not Applicable
Zi Count Zi t i
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KAYE & ROGER$, PA
6261 NW 6TH WAY #103

Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State .
10. QFFICERS AND DIRECTORS | KEP ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TILE gi) HThange [ Additicn
v PETERS, BARBARA e Tevs, Bavbare, R oapa
STAEET A0DRESS | 2217 CYPRESS ISLAND DRIVE #205 swroveess | 4217 Cypress Island De Faos
or-st-2¢ | POMPANQ BEACH FL 33069 omv-stze |§ o L o
TTLE vD O Delete TITLE sD , [Sfthange [ Addition
NANE STEIN, ELAINE NAME Stein, Elame
STREET ADDRESS | 2214 CYPRESS BEND DR. S STREET ADDRESS _ R
_omv-stze | ~POMPANO BEACHFL -~~~ = ~ = ~eITy-sT-21 - M oo T
TILE 1D [ Gelete TITLE [Jchange [ Addition
HAME KING, JAMES NAME
STREET ADDRESS | 2222 CYPRESS BEND DR N 410 STREET ADDRESS
orv-st2° | POMPANO BCH. FL 33069 oiTY-ST-26
TITLE PD [ pelete TITLE vh PR A Thange [ Addition
e LONOW, VIRGINIA e Lonsw, Virgima
STREET ADDRESS | 2304 CYPRESS BEND DR S #505 STREET ADDRESS
om-s1-2p | POMPANO BEACH FL 33069 crv-st-2¢
TITLE TD M Delste TITLE [ change [ Addition
HAME MURPHY, JOANN NAME
STREET ADDRESS 2312 CYPRESS BEND DR S #2080 STREET ADDRESS
omv-st-2f | POMPANO BEACH FL 33069 onv-sr-2¢
TITLE [ Detete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CRY-S81-ZiP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SN W@EE%’E@%%@% %") Ireas
SIGNATURIANE TYPED OR PRINTED NAME OF SIGNI FICER OR DIRECTOR

!/m 954-972- 9830

Daytime Phone #

urer o /17

Dat

£rn

CR2E037 (10/00)

\



