2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #F49773

FILED

1. Entity Name o
CYPRESS CREEK BUILDERS, INC.
Principal Place of Business Mailing Address
N.E. 5 AVE., A-2 C/0 ROY.M: SIMON -
DELRAY BEACH, FL 33483 100 N.E. 5 AVENUE
SUITE A-2

DELRAY BEACH, FL 33483

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90058 048 ***150.00

— = ALy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Awentied For
. 59-2362971 l Not Applicable
Zi Count i iti
© ouniry 2P Country 5. Certificate of Status Desired ] $8.75 dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER A. SIMON, JR.

100 N.E.

5 AVENUE

SUITE A-2
DELRAY BEACH, FL 33483

Street Address (PO Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

%. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects 1o do so.
(See criteria on back) O ke

Signature, typed or printed name ol ragistered agent and Wtle 1f applicable.

(NOTE: Registered Agent signature required whan rainstaing) DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : : ~« - [ bekete TITLE (3 Change [ Addition
:x;wmﬁ WEAVER, STANLEY C. - s
CITY-ST-2IP ggggmgn E%k}‘EARET TRIJ CITY-ST-24F
TITLE PIE) S 7\7"-”1' T __< "] Delee TITLE [ Change - [J Addition
NAME W ou NAME C

SIMON, ALEXANDER A.,:JR.
STREET ADDRESS 100 N.E. 5§ AVE SUITE A-2 STREET ADDRESS

- L] - < L.

ov-st-2p | DELRAY BEACH, FL 33483 eiry_sT 27 g -
TITLE ST O pelete TITLE [ Change ] Addition
NAME SIMON, ROY M. NAME
SREETADORESS | 1 00 N.E. 5 AVENUE, SUITE A-2 [ ST aooress | —_— e - — - -
CiTY-5T-2IP : ! CITY-57-2P

DELRAY REACH, FL i :
THLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-;IP CITY-ST-2P
me [ pelele THLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P o CITY-ST-2IP
TITLE [ Delee MLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ! CITY-5T-2P

13, I"hereby certify that the information supplied with this filing does not qualify f

“indicated on this repert or supplemental report is true and accurate and that r
of the corporation or the receiver.or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmgnt with an address, with all other like empowered.
%\ Qﬂ : B

SIGNATURE:

Roy M.

Simon,

ar the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
my signature shall have the same lega! effect as if made under oath: that | am an officer or director

561-278-1914

slsuﬁks AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Sec'v/TreasDO3/13/00

ate Dayume Phone #

CR2E034 (9/99)



