2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M73890 Feb 22, 2000 8:00 am

1. Entity Name
CYPRESS CREEK CONCIERGE, INC. Sggggg& ggf*gggoﬁe

Principal Place of Business Mailing Address
6363 N.W. 6TH WAY 6363 NW. WAY
FT. LAUDERDALE FL 33309 FT. LAYDERDALE FL 333036118 LI BT AR TR T
® PP TR Syl [T IR
6O pW AL Coul
Suita, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale y | ‘ 4, FEI Number ~TApplied For
C.oc@i\b\.\‘ C/M@(L F\ 65-0049917 Not Applicanle
Zi i i
' Couniry gzg() é)b gc,gglgoo\§ & 5. Certificate of Status Desired O ?g;;?q 1;‘?:(;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T : ) Name
EUNGER' MIRIAM Sireet Address (P.O. Box Number is Not Acceptable)
6363 N.W. 6TH WAY

FT. LAUDERDALE FL 33309

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
Sighatura, typed or printed nama of registersd agent and wlle if applcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
it
B s vt ™ | ey A 1,2000 Fog ik besss0gp | 10 HecionCampagnfrancig - $5.00 ey e
IS . - * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) E'\ Make C”heck Payable to Depariment of State
11. . OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TmLE [ Change  [] Addition
NAME ELINGER, MOSHE NAME
STREETACDRESS | 363 N.W. 6TH WAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-2IP
e v L] pelete THLE [ thangs [ Addition
NAME ELINGER, MIRIAM NAME
STREETADDRESS | 6363 N.W. 8TH WAY STREET ADDRESS
CITY-§T-ZP ET. LAUDERDALE FL CITY-57- ZIP
L [T Delete TITLE, ) [ Change - [ Addition
NAME - : - o R BT o
STREET ADDRESS STREET ADDRESS
eTY-5T-2P CITY - §¥- 1P
TILE ] Deete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-2IP
TIMLE L] elete TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and that 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 trustee empowered 1o execyie this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with gl other. e empowered.

SIGNATURE:WaACan 2N -

SIGNATURE AND TYPED @ mm? NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Fhcna # 1




