2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038465

FILED

o Apr 25, 2001 8:00 am
1. Entity Name
CYPRESS STABLES, INC. ecretary of State
04-25-2001 90186 022 ***150.00
Principal Place of Business Matling Address
C/O CHERYL YOUNGMAN G/O CHERYL YOUNGMAN
4 CREEK VIEW WAY 4 CREEK VIEW WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, efe, Suite, Apt. #, etc. DO NOTWRITE IN TS SPACE
City & State City & State 4. FEI Number 59-3543298 Apsiiod For
Not Appiicabie
4o Country ip Country 5. Certificate of Stalus Desired l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MOORHEAD, M. JENNIFER
149 S RIDGEWOOD AVE, SUITE 301
DAYTONA BEACH FL 32115

Streot Addross (PO Box Number s Not Acceptable)

City

Zip Code

L

8. The ahove named entity submits this stalement for the purpose of changing ils registered office ar registered agent, or both, in the Stale of Florida.

SIGNATURE

Sgnature, typeo or printed naTe of registerac agent anc e of apphcatte

(WNOTE. Ragist

GATLITE PEGUITEE whoh scinstating )

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.

FILE NOWIHI FEE 15 $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back} O Make Check Payable to Depariment of Siate frostiung Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /GHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD E/De\e:g TILE O Change U] Additen
NAE FACCO, HEIDI HAME
street ancress | AT 1 BOX 149F CTY RD 305 STREET ADDRESS
emv-st-2e | BUNNELL FL 32110 BHTY-ST- 212
TLE STD & L] petete TILE PsTD KT Change [ Aciditio®
e YOUNGMAN, CHERYL — ame | Younymass Q)W,’(
strzeT aporess | 4 CREEK VIEW WAY —2 g | SRETADRESS m 1/7' L
crv-sizp | ORMOND BEACH FL 32174 3 camtd T | Do AA, FZ 300y
TITLE [ pelese TiLE - . [ Change [} Additicr
HAME NAME
STRCET ADDRESS STRZET ADDRESS
CIY-ST-21P CITY-ST- 2P
IhLE 1 Delete TITLE [ Change ] Addition
NAME NANE
SIREEL ADDRESS STRLET ADDRESS
GITY-ST-7IP CITY-§7- /1P
TITLE O vesete TILE [J Change [ Aduitin®
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7p
TLE ] oeleta TS ] Crangz [ edition
NAME NAKE
STREET ADDRESS SIREEY ADDRESS
CIiY-ST-2P CTY-§T-2F

13, | herehy cenify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d'reclo”

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agldress, with all other like empowerad

SIGNATURE:

T NAME OF SIGNING OFFICER OR DIRECTOR

LUsfor 9oyt sesas

Digrgtoree Feang #

CR2E034 {(10/00)




