2000 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # P99000045520

1. Entity Name

CYPRESS CREEK BP CORPORATION

Principal Place of Business

222 LAKEVIEW AVE.. SUITE 800
wedl PALM BEACH Fi. 33401

Mailin

g Address

222 LAKEVIEW AVE.. SUITE 800
WEST PALM BEACH FL 334016148

LV R Sl

2. Principal Place of Business

3. Mailing Address

M |

TN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ED

U

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEJ Number Applied For
s‘ - ﬂ 3 7’4 o -y Not Applicabie
Zip Country Zip Courtry $8.75 aagditional

5. Certificate of Status Desired O

Fee Required

6, Name and Address of Current Registered Agent

7. Nape and Address of New Registered

Agent

ROSEN, MARVIN $

222 LAKEVIEW AVE., SUITE 800
WEST PALM BEACH FL 33401

4

IR Ghids , Les -

Street Address (P.O. Box Number is Not Acceptable)

330 N- % ’l"e“l‘mte

City

[wuod FL | 23021

8. The above named entity s|

SIGNATURE

/1€ >

its this statem

14
|
Vi

[

for!he purpose of changing its registered office or registered agent, or both, in the State of Flarida.

) L & G‘ l'h’\‘)

Ju]u

W

Signature, typefr printed name of registéred agenl and nile if applicabls.

(NOTE: Ragistared Ageant signature required when reinsiating}

DAIE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects 10 do s0.

FILE NOW!!! FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable 1o Department of State
1. N QOFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE V“e&‘ ae h_"' 3 pelete TTLE [ Change (7] Addition
RAME Leo G W, Ty NAME
sweeraookess | BFp N 3 tevece STREET ADDRESS
CITY-ST-2IP Yol wae d— 3 3 O 2 \ CITY-5T-2P
TLE 0 O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2 CITY-5T-2P
TME [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP
TRLE [ elete e Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IP CATY-ST-2P
TIE [ delete Tme [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITy-ST-2p CITY-S7- 2P
TITLE [ Delete TLE [Jchange  [J Addition
\ NAME NANE
STREET ADDRESS STREET ADDRESS
I CITY-5T-21 CIvY-ST- 2P

[»13. | hergby certify that the informationgupplied with this filin
indicated on this report or supplegffental report is true an

of the corparation ¢r the receivecfr trustee empowered
changed, or on an attachment

SIGNATURE:

th an address, with allAther iife empowered.

i

oes pot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurhte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execite this repart as required by Chapter 607, Florida Statutes; and rfal my name appears

in Block 11 or Block 12 it

w (Gra)9L- 22

AIGNATURE AND TYPBE-OR PRINTED MAME OF SIGNING OFFIGER CR DIRECTOR

[ate

Daylme Phona #

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90022 031 ***150.00

CR2E034 (9/9%)



