FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

A LA ¥\

21

DOCUMENT #  S67139 ecretary of State
1. Entity Name 04-28-2003 91339 001 ***150.00
CYPRESS POINTE DEVELOPMENTS, INC.
Principal Place of Business Mailing Address
110 GRAND PALMS DRIVE 110 GRAND PALMS DRIVE T
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 .
- : I CEVANCNEIRAR IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0287829 Not Applicable
Zp Country 2ip Country 5. Certificate of Stalus Desired O $8.75 Additionai
: Fes Required
|6~ Name and Aduresy ot Cultent Regtstered Agent : —— ==~ Name and Adtiress of New Ragistered-Agent ™
Narne
SEGALL, EM -
Street Address (P.C. Box Number is Not Acceptable)
110 GRAND PALMS DR
PEMBROKE PINES FL 33027
VCily FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!Y FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trust Fund C;tr?but\‘on. : O fgj‘gﬁohg:isa °
Make Check Payable to Florida Departrnent of State
10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [ elete TITLE [ Change  [J Addition
NAME SEGALL, EM. NAME
smeeranoaess | 110 GRAND PALMS DRIVE STREET ADDRESS
crv-srze | PEMBROKE PINES FL CITY-5T-7P
TILE O Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B ESCIAREIR s EE S S O ST Ae m ome - o  - . L
TILE [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE . O pelete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete THLE (] change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T1-21P
TITLE [ pelete TILE ] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP .

12. | hereby certify that the information supplied with thi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | 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 grustee empowered toexecute this report as required by Chapter 807, Florida Statutgs; angl that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pn addresy, with a othEr like empoweared.

‘E@M;’E;E**Emu' "7/ S/Ou 75943/ Faco

SIGNATURE ANDTYP‘D OR Pmu'ranl # OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phena #

SIGNATURE:

CR2E034 (10/02)




