2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038465 ‘ FILED
1. Ently Name May 01, 2000 8:00 am
CYPRESS STABLES, INC. Secret ary of State
05-01-2000 90013 003 ***150.00
Principal Place of Business Mailing Address
C/O CHERYL YOUNGMAN C/O CHERYL YOUNGMAN
4 CREEK VIEW WAY 4 CREEK VIEW WAY
ORMOND BEACH FL 32174 QRMOND BEACH FL 32174.6751
T R TSRO AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3543298 Not Applicable
Zip Couatry ap Country 5. Certificate of Status Desired ;| $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORHEAD, M. JENNIFER S :
' {P.0. Box Number is Not Acceptable)
149 § RIDGEWOQD AVE, SUITE 301
DAYTONA BEACH FL 32115 - —— e - e e e
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.

SIGNATURE
Signature, typed ar printed name of registerad agent and ulie if applicable {NOTE: Registerad Agent signatura requirag whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl NOW!!! FEE IS $150. ‘ - .
Tax firingprequiremenl%nd elec?s 1oydo 50. oo Aﬂe':ll\l;l%Y 1 20:)0 Fee vﬁlfbﬁﬁsggo.oo 10. $Iect\on Campalign Financing $5.00 may Be
= ' rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
s PD X Delete e PP .. XChange [ Acattion
v SHEDD, CHERYL e Puceo, Heidi
stReeT ADDRess | 427 PINE BLUFF TRAIL STREET ADORESS | -, v l'fq f == CIY A 2os
crv-st-2F | ORMOND BEACH FL 32176 CITY-ST-2IP Punneil  Ft-  3ajjo
THLE STD [ Delete TITLE ’ (Jchange  [7] Addition
NAME YOUNGMAN, CHERYL NAME
streeT aooRess | 4 CREEK VIEW WAY STREET ADDRESS
orv-sr-2¢ | ORMOND BEACH FL 32174 Ciry-57-2P
s [ Gelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDHESS _ R e
CITY-ST-ZiP CITY-ST-2IP
e O Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TLE e e O pelste TITLE DOl change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpess, with all other like empowered. /
/L DY L L3439

Date Daytime Fhore #

CR2EN34 {9/99)



