2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%]z) 8:00 am

17 Entty Naro Secretary of State
ok e ok sk
CYPRESS MONTESSORI SCHOOL INC. 05-05-2002 90270 002 8.75
: 05-05-2002 90270 001 ***150.00
Principal Place of Business Mailing Address
C/O MARY ANN PFAFF C/O MARY ANN PFAFF / V/ V/ l V/
101 SW 2ND STREET 101 SW 2ND STREET
2. Principal Place of Busingss 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N P ey PTG 1 PR = - e e it W Sl
City & Stale City & State 4. FEI Number Applied For
59-2675903 . Not Applicable
- . - —
Zip Couniry zp Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFAFF, Y ANN Street Address (P.O. Box Number is Not Acceptable)
101 SW 2ND STREET
POMPANOQ BEACH FL 33060
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE
. Signalure, typed or printed name of registerad agent and tit'e it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9.. This corporation Is eligible 1o satisfy.its.Intangible._ [ FILE NOWI!! FEE IS .8$150.00_________| 10~ EreotSn-Sampaign Finangin $5-00 W Be—==
Tax filing requirement and elects to do so. , After May 1, 2002 Fee will be $550.00 ) Trust Fund C:ntr&i‘bution v 0 :dd'ed o "F"?;fé
(See criteria on back) Make Check Payable to Department of State '
L OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e ¢ |PD O Delete O [l chnge 7 pdoion | 5
wve  ° |PFAFF, MARY ANN NAME =3
sireeT anoress |101 SW 2ND STREET STREET ADDRESS 3
crv-st-2¢ |POMPANO BEACH FL CITY-§T-71P o
“me . |PD O Delete TITLE [ change  [] Addition 5
HAME HENNESSEY, CLAIRE NAME
STREET ADDRESS | 101 SW 2ND ST STREET ADDRESS
cmv-s1-2¢ - |POMPANO BCH FL CITY-ST-2IP
me O elete TIMLE [ change [ Addition
NAME * NAME
STREET ADDR:ESS STREET ADDRESS
CITY-ST-ZIE'., CITY-57-ZIP
TIMLE ] Delete TITLE [ Change [ Addition
NAME ¢ o e - = RNaME - S - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-S7-2IP .
TITLE e ] Delete TITLE [ Change [ Adcition
NAME ' R NAME
STREET ADDRESS |~ STREET ADDAESS
CITY-ST-2P T poo T CITY-ST-2IP
13, | hereby qérljfy that the iniq?n‘na_tion supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated.on this,réport or supglemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperalion or the receivér or trustee empowered 10 execute this report 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 address, with all other like empowered.
: AR AR TVINT AV R R ??ﬁ: . q ol qqqx
SIGNATURE: ACkalll SENAGTANAn o ff  H-31-D3 ™ 43
AME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #




