2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M29278

1. Entity Name

CYPRESS MONTESSORI SCHOOL INC.

Principal Place of Business Mailing Address
C/O MARY ANN PFAFF

101 SW 2ND STREET
POMPANO BEACH FL 33060

C/O MARY ANN PFAFF
101 SW 2ND STREET

POMPANO BEACH FL 33080-7012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

[P ———————

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90020 025 ***158.75

AR A

— = DO NOT-WRITE INTHIS SPACE
- T

City & State City & State 4. FEl Number Applied For
59—2675903 Not Applicable
Zip ountry Zip ountry 5. Certificate of Status Deslred $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PFAFF, MARY ANN
101 SW 2ND STREET
POMPANO BEACH FL 33060

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

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.
SIGNATURE
Signature, typed or orinted name ol registered agent and hitle Il applicable. {NOTE. Registared Agent signature required when reinstatng} DATE
-8, -Thig pralion-is ligible: iafy ils- ible — Fmammme R RN OWHL-RER 1S:$150.00 = - i e e o P i
corporalion-ta eligible te-satisfy its-Intangitdle 10. EISBHT CAMpAIgN FiRaRGING $5.0U May B3

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE O change [ Addition
NAME PFAFF, MARY ANN NAME
STREET ADDRESS | 101 SW 2ND STREET STREET ADDRESS
CITY-57-2IP FQMPANO BEACH FL CITY-5T-2IP
TITLE PD O pelete TITLE [ Change [ Addition
NAME HENNESSEY, CLAIRE NAME
STREET ADORESS | 101 SW 2ND ST STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-Z2IP
TITLE [ Delete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME T — —
STREET ADDRESS STREET AGDRESS - ’
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TIMLE [ Chenge [ Addition
NAME NAME
“y PR i [l
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP s CTY-5T-ZIP

13, ! hereby certify that the information supplied with this filing does net qualiy for the exemplion 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; thal | am an afficer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

0

SIGNATURE: _ SN0 1 D P bl 2 80 0y R Pfut £

Y-y-amnn 9SY 9439945,

snsm‘uns AND TIYRED CR FRINTED NAME wsmuuﬁ ::Bncen R

DIRECTOR 1

Date Daytime Phong #

viverwi

i

A



