FILED

2003 FOR PROFIT CORPORATION §
UNI s S REPORT May 01, 2003 8:00 am 3
NIFORM BUSINESS REPOR (UBR) Secreta of State 8
DOCUMENT # ) »
1. Entity Name P02000082829 05-01-2003 20415 047 ***150.00 <
CYPRESS HEAD DEVELOPMENT, INC.
Principal Place of Business Mailing Address
PO BOX 1094 PO BOX 1034
LOXAHATCHEE FL 33470 LOXAHATCHEE FI. 33470
2. Principal Place of Businass 3. Maiing Address “"""“"“"I “m "”“Im “N[ "m ll“l "II“I"”'"I ml ‘m
Suite, ApL. #, stc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
I& - i L }D\ 7@3 Not Applicable
Zp || Country Zip Country 5. Certificale of Status Desied [ 98-79 Additional
. Fee Required
B " 8. Name and Address of Current Registered Agent <. -—~-=2 .| . . . . . ._.7..Name and Address of New Reglstered Agent
Name Cm
! JOHN Street Address (P.O. Box Number is Not Acceptable)
121 WATERVIEW WAY
ROYAL PALM BCH FL 33411 ‘ .
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printad nama of registered agent and tite il applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
‘%  FILE NOWI! FEE IS $150.00 . o
= “ ’ 8. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to F:-:s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e : DPS ; Dietete T Presideny Dl change  APhadition | &
NAME MAHARAJ, PETER ‘ ' NAME m::l.j")a.r So..bl "\'O_:" 3
smeer anoress | PO BOX 1094 STREFTADORESS | ) cd: Yoa! 3
ore-st-ze | LOXAHATCHEE FL 33470 OY-S-P | o imedche ﬁ A 33470 cuo\'ll
e | DVT o pelete TITE v .c-_e_ isref;\d i Dlcrnge [ addition | &
HAME MAHARAJ, JOHN NAME Tohw -
street aporess | PO BOX 1094 : STREET ADDRESS PO ?x:mbt CRAT %
orv-st-2p | LOXAHATCHEE FL 33470 CTY-§T-21P Lokt ndovees 1.3 34TO
e . j Doeers. . fme_ _ |Vice Presi Aeut o Ocnange [ Addition
NAME HAME T | odoway M .Qk e_\’ ’
STREET ADDRESS STREETADDRESS | P O %oy;‘-‘{
CITY-S8T-71P CITY-ST-2IP o e FL 3‘3 'TO
TMLE (1 pelete TITLE Yice PresidewT . O Cange  (RLAddition
NAME NAME fT\aharo:) i - QN :
STREET ADURESS STHEET ADDRESS | PO @5 BO‘F'
GIY-ST-2IP GITY-ST-2IP L_oxa !] Dh?f F\ Kelule)
TITLE ) - © O oeete - TLE : ) [ Change ] Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7 ’ ' CITY-5T-2IP ) , ‘
TITLE [ Defete TILE [ change [ Addition
NAME famE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify thatthe information supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ali other like empowered.

RTUsEESARED h- %3 =03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




