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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

12
01-21-2003 90215 043 ***150.00

Pgn?NUMENT # P02000060155

CYPRESS COMMUNICATIONS OF S. FLORIDA, INC.

RIS

Mailing Address
3201 TUXEDD AVENUE

WEST PALM BEACH FL 33405

Principal Place of Business
2201 TUXEDO AVENUE
WEST PALM BEACH FL 33405

AR AR

2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
o f - 0708 7 ?O Not Applicabie
Zip Country Zp Courtry ; $8.75 additional
5. Certificate of S1atus Desired O Fee Requited
—_— - -B.-Name and Address of Currant Registered Agent .. __ . . o 7. Name and Address of New Registered Agent
‘ Name ST T
. R == R e S i e ——— et} ¢ Coagm ™ e T -——- L - -
PEZZA, OE/ N Strest Address (P.O. Box Number is Not Acceptable)
3201 TWEDO AVENUE .
WEST PALM BEACH FL 33405
City FL 1 Zip Code

the obligations of reglstered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
ﬁm‘mwmmmdrummwunumm.

(NOTE: Ragisiorod Agen sipriatuie recuired when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fos will be $650.00
| Make Check Payable to Florida Department of State

9. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS
TME PT : 3 Detete TmE ) Change [ Addition
NAME PEZZA, DEAN RAME
sreer aporess [2201 TUXEDO AVENUE _ STREET ADDRESS
crv-s1-20 |WEST PALM BEACH FL 33405 orTY-S1-2¢
e Vv’ O pelete TME O change [ Addition
RAME PEZZA, LISA A NAME
sTReeT ADoRESS | 3201 TUXEDO AVENUE STREET ADDAESS
orv-si-z¢  |WEST PALM BEACH FL 33405 CITY-§1-217

—TmE e o e mi e o[ Deate o fME e e O Change [ Acdition
NAME NAME .
STREET.ADDRESS. | . o ov——— _ — . . STREET ADDRESS | e :
CITY-ST-2P CTY-S1. 77 SR v = e .- - e |
TiHLE 3 petete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eity-51-2P9 CiTY-ST-TP
TLE O pelets TLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-5T-2P
TILE [ Delere TiTE Clchange [ Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-21P CIY-ST-BP

12. | heraby cerli
indicated on this repart or supplemental report is true an
of the corparation of the receyaror rISIee empowareg .
changed, or on an atlachrp ; delress dil pether ke empowered.

SIGNATUR

that the information supplied with this 1i|ir§ does not quatity for the exemption stated in Saction 1 19.07(3Ni).
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

ecute this report as required

Florida Statutes, | further certify that the information
by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 i

irma Phone #

fe miyaASER Q2 /-75403 Sel-eYd-722Y

D NAME OF SIGNING OFRCER OR DIRECTOR

Feb 14, 2003 8:00 am
Secretary of State

CR2E034 (10/02)



