, . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  P97000042712 - Secretary of State

1. Entity Name

CYPRESS FLOOR CARE, INC. 03-14-2002 90054 032 ***150.00
Principal Place of Business Mailing Address
450 FAIRWAY DRIVE 511 MARILL TERRACE

vy

e

SUME 107 NORTH LAUDERDALE FL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applisd For
650768314 Not Applicable
Zi Count Zi Count iti
P ountry P untry 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIDDEN, UNCQLN . Street Address {P.C. Box Number is Not Acteptable)
511 MARILL TERR
N LAUDERDALE FL 33068
City FL Zip Code
8. The above namad 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 registered agent and title if applicabls. {NOTE: Registersd Agent signatute required when reinstating) DATE
8. This corporation s eligible.to satisfy.its intangible- - -FILE NOWII! -REE—JSI-$150.00~— = =30, Eiecton Campaign Firaraing = ““iss"oo May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 . O :
= Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, P O pelete TIMLE [ Change [ Addition
NAME, GIDDEN, LINCOLN NAME
street aooRess 1511 MARILL TERR STREET AUDRESS
orv-sr-zr [N LAUDERDALE FL 33068 CITY-ST-21P
TITLE \ [ Delete TITLE O change [ Addition
wve, . |GIDDEN, NORMA NAME
STREET ADDAESS (1900 NW 33RD CT #10 STREET ADDRESS
orv-sT-zp |POMPANO FL 33064 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O peiete TITLE [] Change ' [J Addition
NAME NAME
| "STREETADDRESS |-  + e . e e || sTReeT ADDRESS R _ : '
Ciy-sr-zie ' CITY-5T- 2P - - -
TITLE " O detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby cenify that the infopfhation supplied with this filing dogg’fét qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
.+ indicated on this report or fypplemental report is true and a Ate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
“* - of the cerporation ar the régkiver or trustee empowered to gkeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac nt with an address,Zii:th e gmpowered
T Y. S 7
SIGNATURE: A ALEUR - - I T T F - f ol
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Va4 Date 7 Daftime Phone #

R —— IR

CR2E034 (9/01)

e
TP

3K



