2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725590

1. Entity Name

CYPRESS BEND PROTECTIVE CORPORATION, INC.

Principal Place of Business

2301 GYPRESS BEND DR. SO.
POMPANO BEAGH FL 33069

Mailing Address

2301 CYPRESS BEND DR. SO.
POMPANO BEACH FL 33069

L
4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2002 8:00 am

Secretary of State

01-30-2002 90064 027 ****61.25

MR AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1577746 Not Applicabla
Zi ; Zi t
e Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
) ) . < .. FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New neglsterad Agent
Name
KAYE & ROGER¢, PA Street Address (P.Q. Box Number is Not Acceptable}
6261 NW 6TH WAY #103
FORT LAUDERDALE FL 33309 = ——
-~ ity F L ip 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 printed name of registered agent and titter if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51'25 Trust Fund Contribution. Added 1o Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE 8D Presdient (3 Deiete TIMLE President CXChange [T Addition
NAME PETERS, BARBARA NAME

STREETADDRESS |2217 CYPRESS ISLAND DR. #205 STREET ADDRESS

CITY-ST-ZiP POMPANO BEACH FL 33089 CiTY-ST-2IP

TITLE SD [T Delete I TITLE Secretary X Change [ Adition
NAME STEIN, ELAINE NAME Rodgers, Marlene -

st 107ss (9914 CYPRESS BEND DR.S . | |2208 cypress Bend pr..s..#202 -
omv-s2P”  |pOMPANGD BEACHFL 0T"sT2° | pompano Beach, FL. 33069

TILE TD 3 Delete TITLE ] Change [ Addition
NAME KING, JAMES NAME

STREET ADDFESS |2929 CYPRESS BEND DR N 410 STREET ADDRESS

oIN-sT-2P | pOMPANO BCH. FL 33089 bmy-51-21P

TIMLE vD 7 Gelste TITLE [ Change  [] Addition
HAME LONOW, VIRGINIA NAME

STREET ADDRESS | 2304 CYPRESS BEND DR § #505 STREET ADDRESS

CiTY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP

Tne ™ - - - 7 Delete TTLE Director ¥ Change [T Adaition
NAE MURPHY, JOANN - - NAME Crozier, Barbara

STREET ADDRESS: [9312 CYPRESS BEND DR. S. #208C STREET ADORESS [ 5 5 3. Cypress Bend Dr. N. #201
orv-st-2¢|POMPANO BEACH FL 33089 . orv-s-2p mpanoc Beach, FL. 33069

TMLE Lot o © - O Dekete MLE E Y - DOthange [ Addition
NAME , s NAME v

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2P CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made u
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that
changed, or on an attachment with &n address, with all other like empowered.

SC((‘ A\ !‘u"i‘f'ﬂ ﬂﬂﬂ = &F@ d

SIGNATURE:

3 N AT IRESE M RVEER FE DEIATe KA ME A E e M e eD Ol i T

r oath; that | am an officer or director
me appears in Block 10 or Block 11 i

954-972-8880

v e D

CR2E037 (9/01)



