2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706669

1. Entity Name

FLEUR-DEALIS, INC.

Secretary of State

03-27-2000 90109 019 ****6] 25

Principai Place of Business

#1 NO. GOLFVIEW DR.
LAKE WORTH FL 33460

Mailing Address

#1 NO. GOLFVIEW DR,
LAKE WORTH FL 33460-3954

2. Principal Place of Business

3. Mailing Address

JAERARINUERRNAD

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, elc,

City & State City & State 4. FE! Number Applied For
59‘1003399 Not Applicable
Zip Country Zip Country = . $8.75 additional
. 5. Certificate of Status Desired O Fee Roquired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
______ _ Name B . ~
Street Address (P.C. Box Number is Not Acceptable)
RAUSCH, MARY

1411 INDIAN ROAD
WEST PALM BEACH FL 33406

City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P [] Delete TITLE [ cChange T Addition
NAME GREENE, JAY NAME
STREET ACDRESS | 1 N GOLFVIEW, #501 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE T [ Delete TITLE "] Change [ Additicn
NAME QUINN, ANDREW NAME
STREET ADDRESS 1 N GOLFV]EW ROAD #304 STREET ADDRESS
CITY-5T-2IF LAKE WORTH FL CITY-ST-2ZIP
TITLE S [ Detete e _ [ Change [ Addition
NAME PAILE, DAVID - . NAME
STREET ADDRESS | { N GOLFVIEW, #200 STREET ADDRESS
CITY-§7-2IP LK WORTH‘ FL 00000 CITY-5T-ZIP
TITLE VP O pelete TITLE [ Change [ Addition
NAME WADDEN, JOHN NAME
STREET ADDRESS | { N GQLFVIEW, #602/603 STREET ADDRESS
CITY-S§T-7IP LAKE WORTH FL CITY-ST- 2P .
e D "Deiata e Sl TURISED ?’Change [ Addition
N KEEHR, BERT A N YN bolpviegd # 50
2::\52:2?:555 1 N GOLFVIEW, #300 sm&m.fnnnzss )q ’4 HE Wﬂﬂff-]’ F = 3 3
(.4 WORTH FL CITY-ST-21P ] f Z:t
e D Detzte Tme Williram /s /5 Janange [ Acdition
NAME FARIELLO, DAN ﬁ NAME M (=L F VI & # 1OA
STREET A00RESS | 1 N GOLFVIEW STREET ADDRESS L. ()
CITY-ST-2IP LAKE WORTH FL CITY-ST-21P XA a Wﬂﬁfﬂ’ F[/ .53 %d

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida $tatutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empawered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered. J—e 4
LT BRSO Prew J Guuy_ 7-AY156 5~ Pf 359
Date + Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PAMTED NAME OF SIGNING OFFICER OR DIRECTOR

'
3

Mar 27, 2000 8:00 am

CR2E037 (9/99)



