FILED

UNIFORM BUSINESS REPORT (unn) Apr 09, 2003f88200 am
DOCUMENT #  P97000042712 ecretary of State
1. Entity Name 04-09-2003 90148 027 ***150.00
CYPRESS FLOOR CARE, INC.
Principal Place of Business Mailing Address
450 FAIRWAY DRIVE 511 MARILL TERRACE
SUITE 107 NORTH LAUDERDALE FL 33068
o H"“m H”I”ll“n |l|”||”| "m“m |m| [1'""“”"“ "I’ ‘“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650768314 Not Applicable
2p Country Zip Country 5. Certificale of Status Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GIDDEN' LINCOLN Street Address (P.O. Box Nurmnber is Not Acceptable)
511 MARILL TERR
N LAUDERDALE FL 33068
City FL Zip Code
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 abiigations of registerad agert.
SIGNATURE —
Signature, 1yped ar printed name ot registered agent and \itle if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election C ign Fi i
Atr ey 1, 2003 o wil b S350 Seon Compat s $5.00 oy o0
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/{CHANGES T(Q CFFICERS AND DIRECTORS IN 11
TILE P [ celete TITLE [1change  J Addition
NAME GIDDEN, LINCOLN NAME
streer aporess |511 MARILL TERR STREET ADDRESS
CITY-ST-ZIP N LAUDERDALE FL 33068 CITY-ST-7IP
TILE v [ celete TIME [1Change [ Addition
NAME | GIDDEN, NORMA NAME
STREET ADDRESS | 1900 NW 33RD CT #10 STREET ADDRESS
cv-st-ze |POMPANO FL 33064 CTY-ST-ZIP
TTLE O belete TITLE []change ] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS ) e
—CTY-ST7IP o -- R e e ] Lo e i
e O Deete Tme ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . A CITY-ST-21P

indicated on this report or sépglemental report s true an

. with all oth

s 7fot qualify for the exemption slated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
curdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ar or trusteeempowered to gxecte this report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

VILIE

SIGNATWRE 30 TYPED OR

. 3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

T34 /_777/* Job

Date Daytima Phone #

AV ELPE610

- CR2E034 (10/02)



