2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 517503 Mar 30, 2000 8:00 am
o Secretary of State
RC CYPRESS CREEK, INC.
03-30-2000 90022 004 ***150.00
Principal Place of Business Mailing Address
1410 SW 13 CT 1410 SW 13 CT
POMPAND BEACH FL 32069 POMPAND BEACH FL 32069-4700 LUUY ¢ Ja 4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE ~
City & State City & State 4. FE! Number Applied For
65-0231 129 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
o N - B | 5. Cerificate of Status Desired R Feb-Requirad”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
MELOY: JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
1410 SW 13TH CT.
POMPANO BEACH FL 33069
City FL Zip Code
8, The above named enitity submits this-staterment for the purpose of changing its regisiersd office or registersd agent, or 'both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utla it applicable. (NCOTE: Ragisterad Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible lo satisty its InMangible FILE NOW!!! FEE IS $150.00 10. Clecti N ‘
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. E{ig:'gzn%agoﬁ'r%‘uzﬁ”c‘"g O f?dgﬁo"g; 559
{See criterla on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete THLE [ change (] Acdition
NAME MELOY, JOSEPH A. NAME
STREETADORESS | {410 SW 13TH CT, STREET ADDRESS
Cry-sT-ze | JOMPANO BEACH FL CITY-ST-7IP
e - O oelets = g™ e [ Crange  [J Additien
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelee TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P ra CITY-ST-2IP
TITLE ‘ [ Delete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S8T-2IP
TILE ] Delete TIMLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21P \ i A CITY-5T-7P

ot qualify for the exemplion staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
culdte and that my signature shalt have the same legal effect as if made under caih; that | am an officer of director
cutk this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 121

oo, 3.98-00 (ng) G43910Z

) .
SIGNATURE AND Tvﬁs\ 7] ﬁérhEDNAbé OF SIGNING OFFICER OR DIRECTOR Date DayTime Phone #

13. | hereby certify that the inforation supplied with thi
indicaled on ihis report or sufplementa) report i trop, an
of the corporation or the receider or trusige empiwele
changed, or on an aftachment With an aggress, vith gll ika

SIGNATURE:

CR2ENRA (Q/00)



