[

2002 UNIFORY BUSINESS REPORT (UBR)

DOCUMENT # P

1. Entity Name ~

480 CYPRESS ROAD, INC.

0050450 ~

Principal Place of Business
480 CYPRESS ROAD

‘| POMPANG BEACH FL 33030

Malling Address
480 CYPRESS ROAD
POMPANO BEACH FL 33060

2. Principal Mace ol Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90136 001 ***635.00

DO NOT WRITE IN THIS SPACE

USMAN, GH.
480 CYPRESS ROAD
POMPANO BEACH FL 33080

City & Slate City & Slate 4. FEI Number Applied For
6&1015377 Not Applicable
" oo -
ap uniry Zip Country 5. Certificate of Status Desired -75 Addilional
- . coom wll s o e e | e s s 22 f i by et | e i eyt e&nﬁ&‘-—-wﬁe&ammrﬁ - - -
B - B. Name and Addreas of Current Reglstered Agent ) 7._Name and Address of New Reglstered Agent
Name —— '

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

City

FL I Zip Code

SIGNATURE

8. The above namad enlity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Fiorida.

Stonanure. typad o printed name of ragistersd agent and tte if applicabie.

(NOTE: Ragistaad Agent Signature 1oGured when reinstating)

DATE

Tax filing requiremment and elects to do se.
- (See criteria on back)

9, This corporation is eligible to satisty its intangible

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maks Check Payable to Deparimeant of Stats

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRLE D (] Delete M [ Change  [J Addition | S
NAME USMAN, GH, - . KAME 23
street aboress [480 CYPRESS ROAD -~ 5. ¢ STREET ADDRESS §
crv-si-z2¢  [POMPANO BEACH FL 33080 errY-S1. 2P D
e o [ betete TILE O change [ Addition g
NAME v :5 R NAME

SIREEY ADDRESS T STREET ADDRESS

CITy-31- 2 . S -5 0 . )
me ] Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS h . STREET ADDRESS &=

CITY-5T-2P # CITY-5T-2P

me O Detete - mE {1 Change (] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST.2P CITY-ST-21P

Tme [ pelete e O Crange [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P | ciTy-st-2p

TITLE [ petsta E [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-S1- 2P ey CIY-Sr-21p

13. I'hereby certify that the information supphi

SIGNATURE:

indicated on this report or supplemantal repd
of the corporalion or the receiver or trustea emgo
changed, or on an attachment with an addipe

mar like empowerad.

= e,

REGUIRED

ingrbioes not quallly fer the exempiion statad in Section 119.07(3)(i). Florida Stattes. | further certify that the infotmation
#nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director

to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIINING OFFICER QR INRECTOR




