2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000002237 Bl ED

1. Entity Name : RN

CYPRESS MEADOWS HOMES, INC. "

U3JAK 28 s 9: 1,7

Principal Place of Business Mailing Address H i

6000 COMPTON ESTATES WAY 6000 COMPTON ESTATES WAY m[l:r 'L',":‘,;rg (\}- o !—;] I

TAMPA FL 33667 TAMPA FL 33647 SRR ORIA

2. Principal Place of Business 3. Mailing Address Hllllm “' ‘||I| I““ II l‘ Il |]| "I“ .“I”“’ |I|t
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number 22‘3212562 Applied For

Not Applicable

Zp Country Zip - Country 5. Certificate of Status Desired | ?g“ ;esql.:\lgi{;tlonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

INGUS, JOHN §

Streat Address (P.O. Box Number is Not Acceptable)

SHUMAKER, LOOP & KENDRICK, LLP

101 £ KENNEDY BLVD #2800

TAMPA FL 33802 City FL | Zpcode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accegt
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinlad name of registered agent and titte i applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS O Delste TITLE OcChage ] Addition
NAME KINSLER, WARREN NAME
srreer anoress | 401 PROVIDENCE RD. STREET ADDRESS
orv-st-ze  |BRANDON FL 33511 CTY-$T-2P
i3 v O Dalete TITLE T change [ Addition
NAME WILF, LEONARD NAME
stheeT aooress | 820 MORRIS TURNPIKE STAEET ADDRESS
emv-si-ze | SHORT HILLS NJ Ciy-51-2P
TITLE DP [ pelets TILE O change ] Addition
NAME WILF, ZYGMUNT NAME TOO1 11 F' HE9gT
streeT Aooress | 820 MORRIS TURNPIKE STREET ADDRESS 01/29/03~-01 038--004  swd41,7°5
ory-st-2 | SHORT HILLS NJ CITY-5T-2IF
e DvT 1 Delete TILE [ change (] Addition
NAME WILF, MARK NAME
staeet aooress | 820 MORRIS TURNPIKE STREET ADDRESS
orv-si-ze | SHORT HILLS NJ CITY-ST-ZiP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS *
CITY-ST-2P CITY-ST-219
TILE O pelete TITLE {Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the recei ptee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all other like empowered.

¢

N/ e e

17 JE RwietdifRES1ler, Vice President 01/08/2003  813/910-7914
S

ND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

AV 1844440

CR2E034 (10/02)



