2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104121 Feb 22,2001 8:00 am
b e Secretary of State

CY PROPERTIES & DEVELOPMENT, INC. ar >
0 ! C b 02-22-2001 90122 016 ***150.00
Principal Place of Business Mailing Address
680 WEST INDUSTRIAL AVENUE P.O. BOX 4254
#4 BOYNTON BEACH FL 334244254 6
BOYNTON BEACH FI 33426 us 9 2 2 7 3
e B g INERE AR ARG AR
o Box 244254
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Bbs,iz-&ril:;e B h F|_ 4. FEI Number 74-2901651 :F;:Jizi:i:coarble
Zip Country 33:; 4435 g CT.T;;’A 5. Certificate of Status Desired 0 gg.zg L;::ﬂ:(;tional
.~ ---_= ». :6.-Name and.Address of Current Registered Agent. - e == _ 7..Name and Address of New Registered Agent
Name
zgl;{&}Ebg?TﬁDDUSTRlAL AVENUE Streel Address (P.0. Box Number is Not Acceptable)
#4
BOYNTON BEACH FL 33426 - .
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W ey,

SIGNATURE : E
Signature, typad or printed nama of registered agent and titis if applicable. (NOTE: Registared Agant signature reqguired when reinstating) - DATE
9. This corporalion is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 ibution, O Added 1o Fees
{See criteria on back) . Make Check Payable to Department of State Trust Fund Gonfrisution
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delste TITLE [(Jchange [ Addition
NAME COLE, ROBERT C NAVE
STREET ADDRESS | 2769 SW B STREET STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 CITY-ST-2IP .
TITLE vTD [ Delete TITLE W Chenge [ Addition
NAME YOHE, MARK D NAME
STREET ADDRESS A-P=E-B X551 > stiecraoovess | Po Box 244354
Glv-5T-2P | BOYNTON BEACH FL 33424-4254 cimv-§7-2P
JTITLE R R T L T e Y X TSR D [} 13 e .- - [ Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; thal | am an officer or director
of the corporation or the gceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac,

ent with ar%ess. with all gther like empoNie‘r'eak } \IDHE
. ‘ P, 02 |18-Avo) . 495
SIGNATURE: _!_ "~ ‘& he V.p 8 561-738

TYPED OR ﬂh@ NAME OF BIGMING OFFICER OR DIRECTOR Cate Daytims Phone #

CR2E034 (10/00)



