2001 UNIFORM BUSINESS hEPQ,n'r_ (UBR) FILED
DOCUMENT # K53260 Feb 14, 2001 8:00 am

1. ity Name | Secretary of State

CYPRESS REFRESHMENTS, INC. 02-14-2001 90004 013 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 272621 P.O. BOX 272621
BOGCA RATON FL 33427 BOCA RATON FL 33427
]
Suile, Apl. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE ol
Zp Country Zip 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 Registered Agent
- " R et W e o - - -=Name-- . e —, o — - - L
MANASSE’ HEATHER Street Address {P.C. Box Number is Not Acceptable)
6631 LUCAYA AVE
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of heth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOQTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ,
Tax filing requirsment and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. 'Elri(;:l(;:r%aglnc?rilr?gufi::ncmg O ii.ﬂo May Ba
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ oelete TITLE [ Change [ Addition
NAME MANASSE, HEATHER NAME
STREET ADDRESS 6631 LUCAYA AVENUE STREET ADDRESS
orv-stZe | BOYNTON BEACH FL 33437 w12
THLE D O Gelete TITLE [ change [ Additicn
NAME MANASSE, MITCHELL HAME
STREET ADDRESS 3 sco‘n’ LANE STREET ADDRESS
crv-sT2¢ | DOYLESTOWN PA 18901 o st-2p
TIME D O telete TTLE (I Change ] Addition
wwe - - —|-PETERS, ROBIN-— - - -« == ===r— = fume - | . o o< -
STREET ADDRESS | 401 BONESET BRANCH LANE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32250 CITY-8T-ZIP
TITLE D O Delete TIFLE [J Change [ Additien
AME MANASSE, BARRY NAME
STREET ADDRESS 201 W 70TH ST #TB STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-31-2IP
TIME [ pelete l TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE O alste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exerption 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 cath; that | am an officer or director
of the corporation 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 ke empowered. - '

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Daytima Phone #
— e
L 7 =

g

-

8,

CR2E034 (10/00)



