2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020781 Aug 28,2000 8:00 am

1. Entity Name

CYPRESS SIGNS, INC. Secretary of State

08-28-2000 90037 016 ***550.00

Principal Place of Business Mailing Address
13340 W COLONIAL DR. STE 220 .

WINTER GARDEN FL 34787
Pogox 202 €. 00081580

| [T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3496474 Applied For

Not Applicable

Zi Count i
P umiry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - 7 — -

BERNIER, THOMAS F
13340 W COLONIAL DR, STE 220
WINTER GARDEN FL 34787

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

! City Zip Code
g FL

8. 'Jhe ay ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R —
2 / )
SIGNATURE Y fr e 8/2 cc
Sign!ture, typed or printed nawgﬁﬁrﬁ ageﬁ and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) [5ATE

9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00 . o

. . . 10. Election Campaign Financ

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e anend fi-gqo"';gfe
(See criteria on back) [ Mazke Check Payable to Department 'of State: '

11, A OFFICE% AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D f’t"eS yKe2n / &C 1267@ Oeleta TITLE [ Change [ Addition
NAME BERNIER, THOMAS F HAME
sTreeT ADCRESS | 9111 LYTHAM CT STREET ADDRESS
CITY-§T-1P ORLANDO FL 32819 CITY-ST-2iP
TITLE ﬁ,'q /z LE [ Change [ Addition
NAME ’360'7‘( ’6"2' 9 ) / %f NAME
STREET ADDRESS | 2 & 5 @uieTwATERS Lo STAGET ADDRESS
CITY-ST-ZiP 0 coee L. TYDL( CITY-$1-2F
TTLE ?F'E 5 . [ Delete TITLE ) ) [ Change [ Addition |.
NAME - AITHE (¢ J name - -~ -
STREET AUDRESS Bf apres - M 27‘?— STREET ADDRESS
CITY-5T-2P é hel CHCT TS ,q CITY-ST-ZIP .
e ORLANTDZ F L 74 877 7 Delete TiTE [IcChange L7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L, CiTY-8T-2P

| 13. | hereby cerlify that the information supplig ing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental /& 2 agturate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr gice eow redo€xecuts this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with.a ; al sther like empowered,
‘7’ Zt’/ 120cT 72853

SIGNATURE:
Caytma e Phong #

— ,

CR2E034 (5/00)



