FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am

DOCUMENT # S17503
1. Ent Name ecretary of State
RC CYPRESS CREEK, INC. 04-17-2002 90145 038 ***150.00
Principal Place of Business Maliiing Address
555 NW 62ND STREET 1410 SW 13 CT
FORT LAUDERDALE FL 33309 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—City&State ._______ . - ___ ____. - l.. City&State _ __ __ | o o ——nn| B _FEI Number_ . . Applied For
65-0231 129 Not Applicable
éip Gountry ip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELOY, JOSEPH A Street Address (P.O. Box Number is Not Acceptable}
reel ress (P.O. Box Number is Not Acceptable
1410 SW 13TH CT, i
POMPANO BEACH FL 33069

City FL Zip Code

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

Signature, typed or printed name ol registered agant and title it applicabla, (NOTE: Registered Agant signature required wher reinstating) DATE
'
) L e ) £

9, This carporation is aligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 1. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :

N Trust Fund Contribution. O Added to Fees

{8ee criteria on back} | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE D 0 peste L O changs [ Addition
NAME MELOY, JOSEPH A. NAME
sTreeT anoress [1410 SW 13TH CT. STREET ADDRESS
orv-st-zr  |POMPANG BEACH FL OITY-5T-21P
THtE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | oo m o o o o e e e e || STREETADDRESS | . . . e e e
CITY-ST-2P CITY-ST-2IP
TILE (] Delete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dealete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS (\ STREET ADDRESS

-97- -9T-
GITY-ST-2IP n _ L e CITY-ST-2IP

ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xtle_ﬁule this repog as required by Chapter 607, Flarida Statutes; and that my name gppears in Block 11 or Block 12 if
r like empowered.

AoPERS0ENT  N-L-o2 qﬁ‘h“‘*&"’\‘o@

13. i hereby certify that the inforinatibn suppled
indicated on this report or spplgmental
aof the corporation or the recver
changed, or on an attachmeny wi

SIGNATURE: 3

s:emrur* AND Vn!gn OR PRINTED NAT OF SIGNING OFFICER OR DIRECTOR Dals DAyt Phona #

L1810

AV

CR2E034 (9/01)



