\

2001 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # P0O0000032821

1. Entity Name

CYPRESS BAY ESTATES, INC.

Principal Place of Business

2070 NE. 63RD STREET
FORT LAUDERDALE FL 33308

Mailing Address
2070 NE. 63RD STREET
FORT LAUDERDALE FL 33308

2. Principal Place of Busine;

7099 E TE

/K/H.O./Aly

3. Mailing Address |

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90484 011 ***150.00

R

DO NQOT WRITE IN THIS SPACE

Applied For

ity & Stat g City & State 4. FEI Number
bl f” 4 J l L (05 - O G‘ C( S. Ml Not Applicable
2P : " Gauntry Zip Country i ‘ $8.75 Additional
En = 333/’-7;_;:?‘ it e | e e e i Bt = et e T if—e—ﬁltlféilf Of EE&?_L_I?\E&.'S-WEG D__ . Fee Flequiljed B

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglétered Agent

“ DEESOY | TAMES

BEESON, JAMES B

2070 N.E. 63RD STREET Street Address (P.O. Box Nurfoer is Not Acceptable)

FORT LAUDERDALE FL 33308

7 £ JRFCRL WY

City . ﬂ/ Zip Code
PLANTATI FL | &5~
8. The above named entity submits this statement for the purpose of chanking its registered oﬁg:e or registered agent, or both, in the State of Florida.
& Begsor/ Mae 200/
Signature supad of printad name of registared agent and title if applicable. T (NOTE: Registered Agent signature required when reinstating} DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Elestion Campaign Financing $5 Ooi‘l:.:lay B
. UL e

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14/ .
TITLE D [ Detete THLE p@{ﬂm Ol Change  Jidition 8
e BEESON, JAMES B e ot ree Sod, TR 2
- < —
streer anoness | 2070 N.E. 63RD STREET STREET ADDRESS WA 3
arv-si-z¢ | FORT LAUDERDALE FL 33308 CiTY-ST-2IP 704‘7 E' 7780 % o
TLE [ Delete L PW A-770M ( < [l Change L] Addition %
MAME:™ == | e m o e i - B L e 3;37?—:_ Sl
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 7 Delete TITLE [Jchange [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-2iP CITY-ST-2IP
TITLE ] Celets TILE OJ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE O pelete TILE © ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 offiger or director
of the corporation or the receiver or trustee empowered to execute ths report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an afidress, all other like emgiwered. -

SIGNATURE:

SIGNAWND TYPED OR PRINTED NAME OF SIGNI!

ICER GR DIFECTOR v

Jrn O ] G5H- 7634888

Date Daytime Phone #




