FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) ecretary of State
OCUMENT # S§23786 04-16-2003 90465 001 ***300.00

1. Entity Name

CYPRESS FLORIDA REAL ESTATE, INC.

Principal Place of Buginess Mailing Address
12830 SHADY HILLS RD. 12830 SHADY HILLS RD.
SPRING HILL FL 34610 SPRING HILL FL 34610

: AR AT ER A

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, slc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3045907 Not Applicable
Zi Count 2i Counts iti
P ountry P ouniry 5. Certificate of Status Desired d $8'75 Alddatnonai
Fee Rayuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . MName S
D' . ISH’ MEHHDAD Street Address (P.O. Box Number is Not Acceptable)
18230 SHADY HILLS RD.
SPRING HILL FL 34610
City FL Zip Code

i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Lo 1S oz

8. The above named entity submits
the obligations of registered age

SIGNATURE

Signature, typed or printed name of registered agent and ml?“a—pbﬂﬁﬁe. {NOTE: Registerad Agem signature required when reinstating) DATE
G FILE NOW!! FEE IS $150.00 . - .
; N 9. Election Campaign Financing $5.00 May Ba
Aﬂer'May 1, 2003 Fe? will be $650.00 Trust Fund Contribution. O Added o Fees
Make Check'Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O Delete TITLE [ change [ Additien
NAvE DARVISH, MEHRDAD NAE
STREET ADDRESS | 12830 SHADY HILLS RD. STREET ADDRESS
CITY-ST-2P SPRING HILL FL CITY-5T-2IP
TITLE 7 Dejete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - . CITY-§T-2P
TITLE 0 Delete TNLE [ Change (] Addition
NAME NAME
STREET AUDRESS _ [ STREET ADDRESS
CITY-ST-2IP ‘. . o - | omvsrzP L . c . -
e O etete e Ciohange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE ) O Detete me [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE [ oelets s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgfpmpowered to execute this report as required by Chagter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an gtidfess, withyall ather J

SIGNATURE: %1;\,3 AR 2 =A%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

v ———

1668250

AV



