2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S67139 Apr 17,2000 8:00 am

1. Entity Name

CYPRESS POINTE DEVELOPMENTS, INC. ecretary of State

04-17-2000 90007 045 ***150.00

Principal Place of Business Maiting Address
110 GRAND PALMS ORIVE 110 GRAND PALMS DRIVE
FEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-1300

b s ADG33406

Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650287829 .
Not Applicabie
- ‘ C —
Zip Country Zip ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e —_— —T=Name T - - — — - ———— - =}~
SEGALL. EM Street Address {F.0. Box Number is Not Acceptable)
110 GRAND PALMS DR
PEMBROKE PINES FL 33027 -
City Zip Code
Py FL '
8. The above named entity submits this stftamenrtyr the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE - — fA/_ /00
Signature, typed or printed name of nki: fered agT}f‘d itle if applicable. {NOTE: Registerad Agent signature raduired when reinstaing) DATE
. L e TEy
9. ;hlsfﬁorporanc_m is ellglb:;z t? sauffyc:ts hitan FILE NOW!I! FFEE s $150.0500 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do gp. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. || Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE Ichange [ Addition
RAME SEGALL, EM. NAME
STREET AZDRESS | 110 GRAND PALMS DRIVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE A 1 Delete TITLE . Ol change [ Addition
NAME NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE T Delete 1ImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T-2IF
TITLE [ peete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report 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 o trusteg powered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or 8lock 12 if

changed, or on an attachmef t with an adfl with all other like empoweread.

N AR 2ED LT JoU__QSH-43) 8-

SIGNATURE: ___-11k: _ 2) 8¢

SIGNATURE Ar‘p TYPED OR ‘T‘zn NAME OF SIGNING OFFICER OR DIRECTOR
T J

[ N



