2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCon P36244 Apr 27,2000 8:00 am
CYPRESS EQUIPMENT MANAGEMENT CORPORATION I ecretary of State
04-27-2000 90054 045 ***150.00
Principal Place cf Business Mailing Address
ONE SANSCME STREET, SUITE 1900 ONE SANSOME STREET. SUITE 1900
SAN FRANCISCO CA 94104 SAN FRANGCISCO CA 94104-4448
F PR v AR STAR PRI
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94-3144574 Not Applicable
Zip Country Zip o | COUNY - 5. Certificate of Status Desired-  [] ?g.ggﬁ?;jitinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT GORPORATION SYSTEM ! Street Address (P.O. Bex Number s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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,

SIGNATURE
Signalure, typed or printed name of ragistarad agent and ttle If applicable. {NQTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax ﬂlingprequirememgand elects 10ydo so. ’ After MAY 1, 2000 Fee wms be $550.00 10. Erl3::'23,1%&5“0%&::?&@:“0'ng 0 fgquﬂ"gﬁésae
(See criteria an back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP S - Fnem TILE Vlg O Change dei!ion
NAME RENNICK, PATRICK NAME Hen fari— )
STREET ADDRESS | ONE SANSOME STREET, #1800 STREET ALDRESS | Ome. SanJome S7ree, /T
or-si22 | SAN FRANCISCO CA 94104 crvstww | San Francises, (4 G410y
TLE VP 2 Delete TITLE Clchange [ Addition
NAME BELLE, LISA LA . NAME
sTReeT a00RESS | ONE SANSOME STREET, #1900 STREET ADDRESS
cimy-S1-2P .SAN FRANCISCO CA 94104 - -~ ) C-STIP - e - S B et
TILE P ] Delete TITLE [ change [ Addition
NAME HARWOOD, STEVE NAME
STREET ADDRESS | ONE SANSOME STREET, #1900 STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94104 CITY-5T-2IP
TITLE VP [ Delete TILE [ changs [} Addition
NAME NAJJAR, ALEX NAME
sTHEET A00RESS | ONE SANSOME STREET, #1900 STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94104 CITY-ST-2IP
TIME [ Delete WILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corparation cr the receivar or trusiee empowared to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RGN A Y % ~¢g) /M Vi 27220

SIGNATURE AND TYPED OR FRINTEC NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



