2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S15824

1. Entity Mame

J & S CYPRESS, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90004 013 ***155.00

Principal Place cf Business Mailing Address

28625 E HWY 48 P. 0. BOX 322
SORRENTQ FL 32776 SORRENTO FL 327760322
us

—_—
==

2. Principal Place of Business 3. Mailing Address

ERBARRMIA Illl T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, efc.

— Gy & 5ialo City & State 4. FEI Number Applied For
- 50-3033316 |
= - AP e - —Country-.- fs DDz e oo | COUNIYL ool ot ortifiGate of Status Desifed [ "?%Eiﬁfjé“””

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MName ]
CHAWS’ JOSEPH Street Address {P.O. Box Number is Not Acceptable) \
- 28625 E HWY 46 '
SORRENTO FL 32776 l
- Cit : 2ip Code
i : i
H 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
;
E SIGNATURE
3

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signaiure ragquired when reinstating) CATE

\

M/ $5.00 mzy B
Added to Fees

9. This corparation is efigibie 1o satisty its intangible
Tax fiting requirement and elects 1o do so. ﬁ
{Sea critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O pelete TmE Clcrange () Adui
NAME CHAVIS, JOSEPH NAME
STREET ADDRESS | 28625 £ HWY 46 SYREET ADDRESS
CITY-ST-20P SORRENTO FL CITY-§T-2P
TITLE D 2 Deista TLE U Ocherge [ adod
NAME CHAVIS, ETHEL NAME
STREET ADDAESS | 28625 E HWY 46 STREEY ADDRESS

{=om¥-s1- 20 = | -SORRENTO Fle -~ * e s — oStz it e
TITLE D : 3 Delete TiMe O change [ Addi
NANE CHAVIS, JOSEPH 8. PAME
STREET ADSRESS | 28625 E HWY 46 $TRECT ADDRESS
CITY-ST-2P SORRENTO FL CITY-ST-2P
MLE D 1 Delete THE O] Change 3 Addi
NAME CHAVIS, SHEENA D. ‘ MAME
STRECT AUDRESS | 28625 E HWY 46 STREET ADORESS
CITY-§T- TP SORRENTO FL GITY-§T- 2P
TILE O Detete TILE Ty Change T3 Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P . CITY-ST-2iP .

TLE 1 Delete TiTLE [ change 1 Addd
NAME o HAME
STREET ADDRESS - STREET ADDRESS '

" GITY-ST-2ZP - ! CITY-S7-21P

changed, or on an attachmeat-w

SIGNATURE:

yan address, with g

z

Daytime Phone #
i

13. | hereby certify thal the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(7), Florida Statutes. | further cer\'ify that the information

indicated on this repart or supplemerital report is true and acctrate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directc

of the corporation or the receiver or trustee empowered t% execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
3 gther like empowered.

1



