2003 FOR PROFIT CORPORATION
" 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000059229

CYPRESS MANAGEMENT SERVICES, INC.

Principal Place of Business
150 SPARTAN DRIVE
MA(TLAND FL 32731

us

Mailing Address

POST OFFICE BOX 367
BABSON PARK FL 33827
us

2. Principal Place of Business

N. Crayeref} Rd.

3. Mailing Address

020 N.Crayeroft Kd.

FILED
03APR 14 PN {:54

SLERETARY 08 S A ¢

TALLAHASSEE FLOBIDA

I

Suhte Apt. #, etc. Sulte. Apt. # efc. ﬁ\CHECK HERE IF MAKING CHANGES

i Cily & State City & Stale 4. FEI Number Applied For
U0 R—z—' I uCsoi, H pa 59-3329935 Not Applicable
Zip v Conniry . Zip Cormntru - . . ] $8.75 Additional
% 6‘1 %0 USA , % 5\1 5 O . U5A ; 5. Certificate of Status Desired 'l Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EHRUICH, IRA 8§
141 FAIRCHILD STREET
BABSON PARK FL 33827

T torPovartion &ystem

Stiget Adgress (2.0, Bemplumber is Nat Acce: takle)
jﬁfoﬁ S Pine. Talan

A KA

“Flantschon

FL 55524

8. The above named gntity submits this statement for ¢l
the obligalions offegigfered a ent. (-
SIGNATUREEY S |/ Z"L @ L.

¥ T
purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

GMAJU,LCandice L. Mallernee, Asst.Secy.

4/7/03

SignaL_,/typed or printed name of registered agant and title if applicable,

{NOTE: Registareg Agent signature required when reinstating)

DAJE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flgrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ﬁDelele TITLE » Fleteher MeQuaker [ Change o Addition
NAME HRLICH, IRA § NAME Clhoirman =« Direchar
staeet aonress 141 FAIRCHILD STREET SREETADORESS | (2. . O royevef &
CITY-5T-2IP ON PARK FL 33827 Civy - ST-2IP Tucson ., AZ B
e [ Dekte e ><‘. Martin Fovis [J Change (X[ Acciton
NANE NAME D . .

resident + Divectar
STREET ADDRESS STREET ADDRESS D

o5 T,

CITY-5T-2P CITY-5T-2IP 3'5 ¥no\lweed S=iadt >
TILE [ pelete TMLE Decredia ry | Treosuver [l change 5 Addition
NAME NAME Mickhuel Deivchn
STREET ADDRESS STREETADDRESS | (pRes N, Covrany cvolbd R4A.
CITY-57-2P CITY-ST-ZP Toecsan QAZ LS4\ )
TITLE [ Delete TILE ' [ Change (7] Addition
NAME NAME ."‘?_'Ej I_—__iﬁ:? 1 “["I_':L:E“:;:| 1 E= ::
STREET ADDRESS STREET ADDACSS D":}."' 3 "JIII;"'_"'U I U-'.‘E“"UE 1 i 1 SB . E”J
CITY-ST-2P CITY-§1-2IP
TITLE [ Delete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-219
TTE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7p CITY-ST-2P

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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aagdress, with all cther like empowered.

SIGNATURE: WA‘T@E@UHRED

3/2@403 520 48 -710%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/02) )

LEB6ET0

v

“



