FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ¢

DOCUMENT #  P95000086532 Secretary of State
CYPRESS AVENUE RENTALS, ING 03-10-2003 50730 027 71 30.00
Principal Place of Business Mailing Address
1900 CORPQRATE BLVD.. NW.. SUITE 201 2605 W ATLANTIC BLVD
EAST BUILDING STE 212
BOCA RATON FL 33431 POMPANQ BEACH FL 33062
2. Principal Place of Business 3. Majling Address
P.o. Box T703%7 )
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
. City & State . City & State . 4. FEI Number Applied For
CQ‘RH’L SPQ{ ~NES ﬁa . 650620434 Not Applicable
Zip Country Zip Country - . $8.75 Additional
%—so—!—? U g P‘ 5. Certificate of Status Desired O Foe Required _
6. Name and Addréss of Current Reglstered Agent j ) 7. Name and Address of New Registered Agent

Name S

' ~—

BREDE, J. DANIEL

1900 CORPORATE BLVD., N.W., SUITE 201
EAST BUILDING

BOCA RATON FL 33431 City FL Zip Code

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

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 ohligations of registered agent.
Ll A

SIGNATURE
- . Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
: FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Finangin
. Aﬂ8f May 1 2003 FBE W“! be $550 00 Trust Fund Coitr?bulion‘ ° |:| fclijd-ggohgzzfe

Make Check Payable to Fiotida Department of State
.:10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"z D y O Delete TIMLE O Change [ Addition
NAME RUNDLE, TERRY NAME

stReeT ADDRESS | 2605-EASTATANTIC BEVD 212~ STREETADDRESS | Zo202 wU- MO Road =« 7

orv-si-20 | POMPANOBEACHH- CITY-ST-2IP rearlo Peacd A 2069

TITLE D [ pelete TILE [ Change ] Addition
“NAME ZISKIND, STEVE NAME

sTReeT Anoress | 245 NORTH-OCEAN BLVD. STREET ADDRESS

crv-st2¢ | DEERFIELD BEACH FL 33441 CITY-51-2P

me 7 ST T e L pelete T T ILES T T T e - === = = [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CImy-ST-2IP )

TITLE ] Dalete TME O change [ Additian
NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-27IP

TITLE O pelete TITLE OcChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andqaccurale 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 receivar or trustee empowered 10 execute 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 attachment with an agdress, with ail other like empowered.

SIGNATURE: _ SIGAIELIREES QUITERBY RunblLe be i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

RR/NRAN

CR2EQ34 (10/02)



