FILED 2
2003 FOR PROFIT CORPORATION g
. 4
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am
DOCUMENT # 22458 ecretary of State .
1. Entity Name 04-14-2003 90091 020 ***150.00
CYPRESS PARK DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3401 SOUTHOCEAN BLVD 525 B BROADWAY MALL
APT 6 3363 SHERIDAN STREET
HIGHLAND BEACH FL 33487 HICKSVILLE NY 11801
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. 4, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
11-2987851 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired a $8.75 Additional
B __Fee Required e
“= 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
TRIPLE F. PROPERTIES, INC. -
ERTIES, Street Address (P.C. Box Number is Not Acceptable)
3401 SOUTH OCEAN BLVD -
LAPT 6
HIGHLAND BEACH FL 33487 City FL | 2P 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or _printed name of registared agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
. . F i
After My 1,2000 e wil be $550.00 e o 3500 ey s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TIMLE [ change [ Addition 8_
NAME FRANK, KENNETH NAME =)
staeet acoress | 5258 BROADWAY- MALL . STREET ADDRESS 3
omv-st-zp | HICKSVILLE NY CITY-5T-ZiP it
ol
TITLE ST ] pelete TME (] Change [ Addition | &
NAME FRANK, FRANKLIN L. NAME
sTReeT ADDRESS | 3401 S QCEAN BLVD APT 6 STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL CITY-ST-7IP
TITLE |- e e e e o o) Delete. s TMLE. —— = | o s e o= m - — — - .-~ [3Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
12. | hereby certify that the information supplied 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 supplemental report is true and accurate ang#hat 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 1rustee emaewered o execule JafS reporl as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witb-= ’
SIGNATURE QUIRED H—6G. 0% Sle- 35 8390
E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




