|
2000 ‘'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066506

1. Enlity Narme

STANFORD CYPRESS G.P., INC.

) |
Principal Place of Business

209 PHIPPS PLAZA
PALM BEACH FL 33480 -

Mailing Address

209 PHIPPS PLAZA
PALM BEACH FL 334804241

2. Principal Place of Business

3. Mailing Address

Stuite, Apt. #, eic.

Suite, Apt. #, etC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90087 040 ***158.75

OJduvll

WA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appiied For
59-3475786 yd Not Applicable
Zip Country 2 Country 5. Certificale of Status Desired E( $8 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSOY' BF“AN D Street Address (P.O. Box Number is Not Acceplable)
209 PHIPPS PLAZA
PALM BEACH FL 33480
City FL Zip Code

8. The above named Ien'iity submiis this statement for the purpese of changing its regisiered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed name of registered agent and title f applicable
| .

(NOTE. Ragistered Agant signature required when reinstating)

DATE

9. This corporaticn is‘eligible to satisty its intangible
Tax filing requtrement and elects to do so.
(See criteria on bai:k)

- FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be 3550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP | (7 Delete me P K [Jchange  [J Addition

NANE KOSOg, BRIAN'D NANE BeiA N D. 05 'i

STREET ADDRESS | 200 PHIPPS PLAZA STREET ADDRESS Zeq P A. (p,_s‘

arv-st-2¢ | PALMTBEACH FL 33480 CITY-ST-21P M C/H FL 33480

TLE v | et e DYWL [ change mtmmon

NAWE STWLER, DY, HANME Tﬂo S 3. Co ekee

stRzeT aD0RESS | 200 PHIPPS P STREET ADDRESS | % so Y- -7 Wit We P 6 lrd ™

CITY-§7-2IP PALM 'QCH » GITY-ST-2IP o K. F‘/ 23 7Q@2 __—

Tme DVS P THILE O] Change ) Addition

NAME BEAULIEU, NAME

STREET ADDRESS | 209 PHIRPS P STREET ADDRESS

orv-st-27 | PALM BC CITY-ST-2P

MLE DV 7 ﬂ"lﬁete ME [ change [ Addition

NAME JERMAN, R 0 NAME

STREET ADDRESS | 209 PHIPPS STREET ADDRESS

ery-st-zP | PALM BC CiTy-S1-21P

TIMLE DT 4 ’ 3 Delete TILE [ Change [ Addition

NAME MARCHESSAULT, GERi NAME

STREET ADDRESS [ 208 PHIPPS PLZ STREET ADDRESS

orv-s-2¢ | PALM BCH FL 33480 CITY-5T-2IP

e {7 Delete TITLE [ Change [ Addition

HAME MAME

STREET AQIDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired ar 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if
changed, or on an attachment with an address with ally liky

SIGNATURE: S - Y-S-00 S$6/-3353,2

ER OR DIRECTOR

Date Daytime Phona #

S

CR2E034 (9/99)



