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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYPRESS GIFT SHOP INC

P01000001152

Principal Place of Business

6019 BUENA WISTA CT
BOCA RATON FL 33433

Mailing Address
6019 BUENA VISTA CT

BOCA

RATON FL 33433

FILED
May 29, 2002 8:00 am
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2. Principal Place of Businﬁi 3. Mailing Address
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" 6. Nams and Address of Current Registered Agent : 7. Name and Address of New Reglstared Agent
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6019 BUENA VISTA CT -
BOCA RATON FL 23433
City - FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad office or registerac agent, or both, in the Siale of Florida.
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