2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jzén 23,2003 ?SOO am
DOCUMENT#  P00000014278 ecretary of State
1. Entity Name 01-23-2003 90086 029 ***150.00
BIG CYPRESS ENTERPRISES, INC.
Principal Place of Business Mailing Address
245 N.E. 4TH AVENUE 245 N.E. 4TH AVENUE
SUITE #102 SUITE #102
i IR EAA A AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1026846 Not Applicable
“ip Country P Country . Certificate of Status Desired [ ?i;g Addonal
} 6. Name and Address of Current Registered Agent ’ i ' -~ »- -'7=Name and Address of New Ragistered Agent -
: B Name
YEAKLE' KATIE - Street Address (P.O. Box Number is Not Acceptable)
245 NE. 4TH AVENUE -
SUITE #102 ‘
DELRAY BEACH FL 33483 o City FL | 2pCose

8. The above named entity submits thislsta‘iemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Signature, typed or printad name o{ registared agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
.F
Aﬂ::lﬁa;‘ls\g‘;g:; I;E: ‘:’ﬁli‘:sgsgg 00 9. Election Campaign Financing $5.00 May Be
L . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Déﬁgartment of State .
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE O Change [ Addition
NAME MAHONEY, DONALD :. HAME
sTreeT aporess | 245 NLE. 4TH AVENUE SUITE #102 | STREET ADDFESS
orv-sr-ze - |DELRAY BEACH FL 33483: CITY-§T-2IP
TITLE D [T Delete TITLE [ Change [ Addition
NAME YEAKLE, KATIE NAME
sTReeT apoRess | 245 NLE. 4TH AVENUE SUITE #102 STREET ADDRESS
crv-sr-zp  |DELRAY BEACH FL 33483 ITY-ST-21P
TITLE D _ . ... O pefete e _ [J Change [ Acdition
NAME HOLLINGSHEAD, PAUL - THAMETT T T e e e
sTreeT ADDRESS | 245 N.E. 4TH AVENUE SUITE #102 STREET ADDRESS
CITY-ST-217 DELRAY BEACH FL 33483 CITY-5T-ZIP
TITLE [ Delete TIMLE [] Change [ Addition
NAME ! NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Datete TILE [J Change  [J Addition
HAME NAME
STREET ADGRESS ) ’ STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
TITLE [J Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . J crv-srze

12, | hereby cerlify 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 angaccurale and that my signature shail have the same 'egal effect as if made under oath; that | am an officer gr directaor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like emmpowered.

SIGNATURE: SIGNATURE REQUIRIED
SIGNATURE AND TYPED QR PRINTED NAME OF SlGNINGuJ

TULOCLTW

At

CR2E034 (10/02)



