/ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

'DOCUMENT # P98000104647
CYPRESS SPRINGS VILLAGE S CORP.

Principal Place

of Business

#1 CHURCH STREET #200
TORONTO ONTARIO M5E 1W1

Mailing Address

11 CHURCH STREET #200
TORONTO ONTARIC MSE 1W1

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

5. Certificate of Status Desired

Fee Reguired

City & State City & State 4. FEI Number 08-0198965 Appiied For
Not Applicakle
Zip Country Zip Country 0  $8.75 Additional

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

SMITH
14237

, RALPPH
LAKE UNDERHILL DRIVE

ORLANDO FL 32828

Name

Sireet Address (P.Q, Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed cr printed name of registerad agent and titla if applicabla,

(NOTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filin.g rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ::‘gzr%aggrilr?gugg:ncmg 0 fdsd.e?:lct)ohéaeisae
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE DVrP [Jchenge  [F-ddition
NAE JACOBSON, RUSSELL NAME Vaco8son , RussS&ds
steet A00RESs | 11 CHURCH STREET #200 SRECTADDRESS | /7 Coarerc i JroEs7, #200
omv-s1-2P [ TORONTO ONTARIO M5E 1W1 cy-5t-21p Toron T, ONTARIG, MSE W]
TILE ] Detete MLE D ArPS [ change  [A&ddition
NAME NAME MicHAs e Srasnt
STREET ADDRESS SRETADDRESS | £/ Cowrerap ot SFa a7, o0
OIFY-ST-2P OITY-§T-2IP ToronTo (W7o, MSE IWI
TITLE 3 pelete TILE D [0 cChange [ d+ddition
NAME NAME T omas B PowsRs &
STREET ADDRESS STREETADDRESS | /4 Corer et wfFR=S 7, 720D
CTY-51-2IF CITY-5T-2IP Tororro, Oaranio MSE w|
TMeE [ pelete TITLE DvrA i (O change  [=ddition
NAME NAME M zis s AIHARUCH A
STREET ADDRESS T SREETADDRESS | 77 otermc it SroEas7, 200
CITY-ST-2IP - ] cmy-st-ap 7emoryro, Onranrio, MSE AT
TITLE [ Delete . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip

indicated cn this repert or supplemental report is true and accu
of the corporation or the receiver or trustee empowerad to &
changed, or on an attachment wit agigress,

SIGNATURE:

j#h all othef like empowered,

13. | hereby certify that the information supplied with this filing does nobqualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legali effect as if made under cath; that | am an officer cr director
ute this reper as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Rirssesre \Ja comtesen Fen 15, 200 / 4/6 -88/ -S7.52

Data Daytima Phone #

SIGNA |.|IiE Af ryﬁyﬁmm’sn NAME OF SIGNING OFFICER OR DIRECTOR
777 -

|
|

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90088 036 ***150.00

CR2E034 (10/00)



