2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Eniity Name 04-28-2003 91336 022 ***150.00
CYPRESS ISLES, INC.
Principal Place of Business Mailing Address
134 KINGS PORD AVENUE : 6035 CYPRESS GARDENS BLVD IR
WINTER HAVEN FL 33880 WINTER HAVEN FL 33884 b
2. Principal Place of Business 3. Mailing Address Hlmm ”l ml“"” m!“lm"l“ IIIII “Ill lml ‘llll |l|“||||1||.
Suite, Apt #, etc. Suite, Apt. 4, etc, [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number 3536885 Applied For
. 59- Not Applicable
i Count Zi .
Zip ountry P Country 5. Certificate of Status Desired | $8'75 Addlttonal
Fee Raquired
6. Name and Address of Current Reglstered Agent” -~ "—=—- -~ {—- ~ - - ——7,.Name and Address of New Registered Agent_. ___ U S
Name
S' GAVLE § Street Add {F.O. Box Nurmber i N.tA table)
ree ress (F.O. Box Number is Not Acceptable
134 KINGS POND AVENUE
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entily submitg this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printsd name of registersd agent and title if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
" 9. Election C Finangin
Atter May 1, 2003 Fee will be $550.00 Trugtlgﬂndagopnet‘:ﬁanuti:: ° I fc%tgj?ohggss °
Make Check Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~ '
L PST 1 pelete TITLE O crange * [J Acdiion | &
NAME LEWIS, GAYLE S NAME =)
streeT anoness | $34 KINGS POND AVENUE STREET ADIRESS 3
cmv-st-ze | WINTER HAVEN FL 33880 . CITY-ST- 2P g
= Y]
TITLE . O neles TITLE [ Ghange [ Addition 6
NAME A NAME :
STREET ADDRESS ~at STREET ADDRESS .
CITY-8T-2iP CITY-8T-ZIP
TiILE ST T g Co “Cosete -~ JME == v s om e e " =[O change~~=[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2iP
TITLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE T Delete TITLE (1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empwersd.

SIGNATURE:

Date Daytime Phone # o



