2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 04, 2002 8:00 am

DOCUMENT #  §19434 ecretary of State

1. Entity Name

CYPRESS PARTNERS, INC. _ 04-04-2002 90020 025 ***150.00
Principal Place of Business Mailing Address

11 QAK-HILL WAY PO BOX 412

STUART :FL 34895 JENSEN BEACH FL 34058

AR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For
650241058 Not Applicabie

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desireg O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESARD‘ FREDEHICK Street Address {P.0O. Box Number is Not Acceptable)
11 QAK HILL WAY
STUART FL 34996
= 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 f registarad agent and title if applicante, (NOTE: Registersd Agant signature requirad when rainstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed ‘o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [ Change [ Addition
N MESARD, FREDERICK, C N :
stReeT ADDRESS | 11 OAK HILL WAY STREET ADDRESS
GITY-$7-2IP STUART FL 34996 GITY-$T-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP,
TITLE [ pelste TITLE [ change [ Addition
mve T T T - NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TILE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE O pelete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP )
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not
indicated on this repart or supplemental report ig trug and accuratg
of the corporation or the receiver or trustee erewesafto executg
changed, or on an attachment with an addr [

SIGNATURE:

Yo

qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information

SIGNATURE A

AV 6812920

CR2E034 (9/01)



