2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.22458 Sep 11, 2000 8:00 am
vy / ecretary of State
CYPRESS PARK DEVELOPMENT, INC.
09-11-2000 90016 012 ***550.00
Principa!l Place of Business Maiiing Address
3401 SOUTHOGEAN BLVD 525 B BROADWAY MALL
APT & 3363 SHERIDAN STREET v v sy
HIGHLAND BEACH FL 33487 HICKSVILLE NY 11801
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 11-2087851 Applied For
~ Not Applicable
Zp Country i Country 5, Certificate of Status Desirad O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ - - P L - Name . __ . - - - o ] .

TRIPLE F. PROPERTIES, INC.
3401 SOUTH OCEAN BLVD

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

APT 6
HIGHLAND BEACH FL 33487

R 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.
b ]
et

v "

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agent signature required when ramsla;lin;ﬂ;;;i “; ': :,.: kS " :,I '. - 2

-9.. This corporation is eligible to satisty its Intangible | . . . FILE NOWI!! FEE iS $550.00 ' o

< Tax i retyiemént and sfects to do so, ‘After SEPTEMBER 13, 2000 Min. will be §750.00 | '* Electon Cempaign Financing ﬁfd:;‘{;‘ggfe

« - (Ses criteria on hack) O Make Check Payable to Department of State. ‘

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE [ change [ Addition

NAME FRANK, KENNETH NAME

STREET ADDRESS | 5258 BROADWAY MALL STREET ADDRESS

CITY-ST-2IP HICKSVILLE NY CITY-S7-2IP

e ST O Delete e CJ Change [} Addition

NAME FRANK, FRANKLIN L. NAME

stReeTADDRESS | 3401 S OCEAN BLVD APT 6 STREET ADCRESS

CHY-ST-2IP HIGHLAND BEACH FL CITY-ST-ZP

TLE 1 pelete TITLE [1 Change  [3 Addition
CNAME T - -~ - - .. NAME

STREET ADDRESS T N stReeTavoress | T - R R

CITY-ST-ZP T crvsrap

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZP

THLE 1 Delete TITLE [[IChange ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

QITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true anc accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repett as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adglress, with all ot e empoe ofefed.

SIGNATURE:

Date Daytima Phorie #

CR2E034 (5/00)



