2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  P97000054638 Se{retzlry of State

1. Entity Name

CYPRESS RESTAURANT HOLDING COMPANY 05-08-2002 90053 026 ***150.00
Principal Place of Business Mailing Address
2250 N QORANGE BLOSSOM TR 2250 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FiL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address H"u"‘ ”I m” |||H Illu I"” Ilm II‘I' I”" lml ||||| ||||| Il“ ||||
?c%:ga” E’ea?;ff,ﬁ}’i;s@’;h“ ﬁ-ué H%% ffw‘i | Stva GG s et O DO NOT WRITE IN THIS SPACE
b e A16- 17 b#u.m« ",f‘_u.- g««;um:,q, :
nd Road, Suite An'I \fj L
City & ida 32817 “City, %?Im e-Road: Bttite-#r6-1 4. FEI Number Applied For
6%"‘(’0’ Flor G ando, Florida 32811 59-3574896 Not Appiicania
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) i Name o
MARSHALL, BYRD F JR _\_ .
3 N - Street Address (P.C. Box Number is Not Acceptable
ZLESTRNESTET 20\ €. PINE < ro e

SUITE 1200

{ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE

Signature, 1yped or printad name of registersd agent and title if applicabla. {NOTE: Ragistered Agent sigrature required when reinstating) DATE,

g:— -Thn;:fqprporatrqn is e||g|ble_t? satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finacing $5.00 vay B
#* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees

{Segcriteria on back) O Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O3 pelete TITLE [ Change [ Addition
NAME - MCINTYRE, THOMAS E NAME

STREET ADDRESS

STREET ADDRESS | 2250 N ORANGE BLOSSOM TR

CITY-ST-7IP ORLANDO FL 32804 | CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change [ Addition
NAME WALKER, LARRY K NAME

STREET ADDAESS | 2250 N ORANGE BLOSSOM TR STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32804 ’ CITY-ST-2IP

L3 P D . - 0 e -, | . .. __. - - woz=— = _. . ....[JChange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2iP

TITLE : [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ,

TIMLE . ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recelver or trustea empoweredycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

o

changed, or on an attachme 55, with ali & EMpowered.
SIGNATURE: ___ (&KX, ‘A Alkwien € N\LTnLIM rioor (k1) 6243479

SIGNATURE AND TYPED OR PR}}'TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 82600 mEH

034 (9/01)

.. CR2E




