2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004926

1. Entity Name

FILED
Mar 04, 2002 8:00 am |
Secretary of State

03-04-2002 90006 019 ****70.00

CYPRESS PLACE, INC.

Principal Place of Business

2560 N. STATE RD 7
HOLLYWOOD FL 33021

Mailing Address

2560 N. STATE RD 7
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

AR EID I

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number : Applied For
650480744 Not Applicable
N Z . - iti
Zi Country P ) B C?Ttiy' } . o | . 5--Certificateof Status Desired— f —gazs Ac_!dc;tlonal
e et e e i b = —— ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GINSBERG, YVONNE
3121 N.52 AVENUE
HOLLYWOOD FL 33024

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla,

(NOTE: Registerad Agent signature required when reinstating)

DATE

£ o e e e F g e

E’?!..E NOW: FEE IS $61.25

e

“8.-Eléctioh Campaign Financing
Trust Fund Contribution.

- "‘$505~May Be 7

e

Added to Fees Department of State

~dl e -

Fow Sely e - @ -, moreogr oo Aomeit ae
Make Check Payable to

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES . TO OFFICERS AND DIRECTCRS IN 10 .

TISLE 'PD [ pelete TITLE o SOQ,O.U K, [J Change [&ddition __5_

e GRIFFIN, JOSEPH e W thasl uiem_ e < { 20 3

STREET ADDRESS | {1600 S.W. 9 ST. STREET ADDRESS L}b R N \A-" ' ) : E’é

CITY-S87-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP H \ g“l ":An 33 \’1? E\:j-'

TITLE VD 1 Delete TILE n'd {1 Change Mditinn &)

wie |STAR, ROBIN M e JoPhs AN DEN

STREET ADDRESS |g788 NW. 15 ST. STREET ADDRESS 4’)0? Ha m

STY-ST7P | PEMBROKE PINES FL 33024 cire-Sr-2p Tomdoe  Fh 3332/

N — T | Oucene Kepopw G e
 STReET ADDRESS 298 SE 90 ST. T T S o ":“:Q“'()"‘fﬂ’rmzmg"{ 0PFY= e e

C-ST-ZP 1eT | AUDERDALE FL 33316 CITY-3T-21P p%b p,’w J—? r 33PY

TILE Sh [ Dalste TITLE [Jchange [ Addition

NAME EISNER, ANN M N

STREET ADDRESS 17330 LA RESERVE CIRCLE STREET ADDRESS

CITY-ST-ZIP TAMABAMZ‘ CITY-ST-2ZIF

TTLE D (] Delete TME [3 Change [ Addition

NAE GIBSON, JAMES HANE

STREET ADURESS | 17600 N.W. 9 PL. STREET ADDRESS

CITY-ST-21P M.IAMLEL_@J_@ CITY-ST-21P

TILE D [ Delete TITLE [ Change [ Addition

NAME GURLAND, CAROLINE A NAME

STREET ADDRESS | 4401 N. HILLS DR. STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HOLLYWOOD FL 33021

12. | hereby certify that the information supplied with this filing does not qualify 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 and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUYZED  Yionus QINSAERl  2-170T @v4-9§5%)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR

Datg Daviime Phane §




