FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000077954 Secretary of State
05-05-2003 91775 034 ***158.75

1. Entity Name

CYPRESS CREEK STATION RESTAURANT, INC.

L

e s Ml

Suite, Apt. #, etc. Suite, Apl. #, elc.”

Principal Place of Business Mailing Aadress
6351 N ANDREWS AVE 5370 N.W. 103RD WAY
FT LAUDERDALE FL 33309 CORAL SPRINGS FL 33076

AR AV

CHECK HERE IF MAKING CHANGES

City & State //ﬂy & Sla/ //}l.?_,( /"/ 4. FEI Number 65-0698525 / eriic:),':;me

Zip Country s /gt 4 N . /" $8.75 Addtional
;Jﬁ[7 W_ 5/ 5. Certificate of Status Desired D/ Fee Required

v ow e 6. Name and Address of Current Reglstered Agefhit 7. Name and Address of New Registered Agent
Name .
’:TROIA, AUDREY M Street Address (P.C. Bex Number is Not Acceptable)
- 7682 WILES RD
_j¢ CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this statgrfieny for the purpese of changmg its registered coffice of regislerad agent, or both, in the State of Flerida. | armpfamiliar with, and accent
the obligations of registered agent.
”/ 27
SIGNATURE
Signature, typed ar printed name of e sred agent and litlg aophcab\a (NOTE Registered Agent signature required when reinslating) DATE
1
FILE NOw1! EEEA’S/$150.00 9. Election Campaign Financing $5.00 may Be
After May 1,.2003 Fe.e will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ elate TITLE [ Change [} Addition
NAME TROIA, ROSARIO NAME
STREET ADDRESS | 7682 WILES RD : STREET ADDRESS
CITY-ST-Z1P CORAL SPRINGS FL 33076 CHTY-ST-2IP
TILE SD 3 Delete TiTLE [ Change  [] Addition
NAME TROIA, AUDREY M NAME ‘
STREEY ADORESS | 7682 WILES RD STREET ADDRESS
crv-51-2¢ | CORAL SPRINGS FL 33076 ciTv-51-2°
TIME [ Delete TITLE [ Change [ Addition
NAME - NAME

* STREFTADDRESS.| .-:- = e e e o o= = ReomEEapoRess | o "
CITY-§1-21P CITY-ST-2IP
TITLE 1 Delete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 1 Delate TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-§T-21P
THLE [ pelete TE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

12. | hereby cartify that the information supplied with this fllm does nol 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 an accurate and that my signature shall have the same legal Eﬁecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with an g . with all other Jike empowered.

SIGNATURE: CEHGTAED ‘// [/43]?3?}3 W 2771 |

PED OR PR

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§ |

AV

CR2E034 (10/02)



