- . 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067552

1. Entity Name _

CYPRESS CREEK VENTURES, INC.

FILED
/ - Jul 18, 2000 8:00 am
: Secretary of State

07-18-2000 90088 004 ***550.00

Principat Place of Business Mailing Address

C/O 701 W. CYPRESS CREEK RD C/0 701 W. CYPRESS CREEK RD
SUITE 302 © SUITE 202

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

|

|

R M

i

Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0782057 Applied For
Mot Applicable
i Ci Zi Count iti
Zip ountry P iry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIE MREJEN, P.A.

701 W CYPRESS CREEK RD
SUITE 302

FORT LAUDERDALE FL 33309

R - —

—

Street Address (P.O. Box Number is Not Acceptable)

PR CilYiomr o m o0 70 L T L gy o = FL: .| ZipCode v - —z.

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Shgnature, typed or printed name of registered agent and title If applicable. (NOTE: Ragistared Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 , e )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wlil be $750.00 Trust Fund Coalr?bution 9 O fdsd-e(c)![t’o"g?;sae
(See criteria on back) &V Make Check Payable to Department of State

12. - AbDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

19, OFFICERS AND DIRECTORS
TMTLE 0 heiete TITLE D‘? [ change  [FeAddition
g KARMER-RONACDRF we |\ RARMEL, RO E o o
STREET ADDRESS | FERTRW-C¥PRESS-CREEK-RB-#402 sweEra00Ress |Glg Yol ). SN preses CK . .
orv-st7P | F-LAUDERDALE-FL-33300 Al L et 2, FL 33309
] "
TITLE [ pelate TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - - T T T CITY-§T-7IP
Tme T Detete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TALE {J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIF ) CITY-§1-2IP
- Time - [T Delete - TITLE {7 change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T1-2ZiP CITY-ST-2IP

13. | hereby certifz‘that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(/), Florida Statutes. | further certify that the informatior:
this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock % or Biock 12 if

meYpt with an address, with all other like gepowered.

indicated on
of the corporation or the sedg
changed, or an an atta

SIGNATURE:

Caynrma Phone #

CR2E034 (5/00)



