2000 UNIFOUORM BUSINESY REPURI (UBH)

DOCUMENT # N94000004926

1. Entity Name

CYPRESS PLACE INC” "

FILED |
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90117 009 ****70.00

Principal Place of Business
s

10,000 STIRUNG' RD® SUITE 2347«
COOPER CITY FL 3024 't = -

Mailing Address

10.000 STIRLING RD. SUITE 2
COOPER CITY FL 33021-3205

2. Principal Place of Business

ASHO N S’M’ﬁo’ oy 1.

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ANV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
H(OLL,( Q,OGD 650480744 Not Applicable
Zip . —Qountry < /o Yy J=Zipezs -+ ==~ Countrysmr - | e e — - A $8.75 additional
‘FZQ - 0? 3 30 2-,' 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
GINSBERG, YVONNE
3121 N.52 AVENUE
HOLLYWOOD FL 33024 o T Com
- | FL
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed hame of registerad agent and fitls if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9.. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O pelete TITLE . 1‘1 [ Change )@ Addition | &3
NAME GRIFFIN, JOSEPH NAME Ju;;m Vi NDE g
STREET ADDRESS 16m Sw 9 ST STREET ADDRESS .QZ g
o-s-2¢ | eT | AUDERDALE FL 33312 CITY-S7-2P 9420 Mol yeud f@'tix&' Kn33> FoN
. * o
TITLE VD [ pefete TITLE [ change ﬁAddmon C
NAME STAR, ROBIN M NAME AN THOU)/ A TTLL'
STREETADDRESS | 9788 N.W. 15 ST. STREET ADDRESS 5?21 G%
omv-s1-2¢ | PEMBROKE PINES FL 33024 oT-7-2¢ wyueh Rp 3377
TITLE 1)) 7 Delete TITLE O Change  [R Addition
e __).GOOD, BARBARA e - Debra. Snrrko
STREET ADDRESS | 9924 S.E. 20 ST. *§TREET ADDRESS™ ﬁ@ y¥p [7\; 7. ﬂ—ﬁ ] A I
erv-s-2f | T, | AUDERDALE FL 33316 GiTY-sT-2P /B . 333
TITLE SD 2 Delete TITLE [ Change [ Addition
NAME EISNER, ANN M NAME
STREET ADDRESS | 7330 LA RESERVE CIRCLE STREET ADDRESS
CiTY-S1-2P TAMARAC FL 33321 CiTY-S1-2P
TIE D O Dalete e [T Change (] Addiion |
NAME GIBSON, JAMES NAME
STREET ADDRESS 17600 N.W. 9 PL. £ Gos Leb 270 Yo off STREETADORESS
CITY-5T-2IP 31, :MIAMI'FL’ 33189 BRCE B CIY-ST-2IP
TITLE D ‘ [ pelete TILE [ change [ Addition
NAME GURLAND, CAROLINE A NAME
STREET ADDRESS 4401 N H|LLS DR " STREET ADDRESS
CY:SLORE L HOLLYWOOD FL 33021 CITY-§1-2P
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119. U?%S)(I) Florida Statutes. 1 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 oath; that { am an officer ar director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
n ; W \/ é’!
sicNATURE:  SIGNATURE REQUIREY:— wome N EBELR Eve s
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytima Phone #




