2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706669

1. Entity Name

FLEUR-DE-LIS, INC.

Principal Place of Business

#1 NO. GOLFVIEW DR.
LAKE WORTH FL 33460

Mailing Address

#1 NO. GOLFVIEW DR.
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90010 024 ****5] 25

Il

DO NOT WRITE tN THIS SPACE

A

1411 INDIAN ROAD
WEST PALM BEACH FL 33406

City & State City & State 4. FEI Number Applied For
59—1003399 Neot Applicable
Zi i Count iti
° Country Zip ountry 5. Cenificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ey Y D e w g T omm e e T Y o L o - - —=|* Name - - CL e e e T - :
RAUSCH. MARY Street Aadress (P.O. Box Number is Not Acceptable)
t]

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and tite it applicable.

{NOTE: Ragistered Agent signature raquirsd when reinstating}

DATE

FILE NOW:

FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFIGERS AND DIRECTORS 1. _
TILE P [ Delste TImLE Olchange [ Addtion | S
NAME GREENE, JAY NAME g
stReeT aoDRess | 1 N GOLFVIEW, #501 STREET ADDRESS &
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP a
miE T [ Delete TLE [ change [ Addition %
HAME QUINN, ANDREW NAME
smeeTADoReEss | 1 N GOLFVIEW ROAD #304 STREET ADDRESS
CITY-S1-2IP LAKE WORTH FL CITY-ST-2IP

| e s T - W R TS TR S S ] (hange - [ Adoon |
“HAME " PAILE, DAVID NAME
sTeeT a0DRESS | 1 N GOLFVIEW, #200 STREET ADDRESS
CITy-S1-2P LK WORTH, FL 00000 Ciry-st-21P ‘
TILE VP O Delete TILE [J Change [ Addition
NAME WADDEN, JOHN NAME
sTReET ADDRESS | 1 N GOLFVIEW, #602/603 STREET ADDRESS
CITY-5T-207 LAKE WORTH FL CITY-5T-2IP
ME D I Delete e CJchange [ Addition
NAME TURISEQ, AL RAME
stReeT aDDRESS | 1 N GOLFVIEW, #300 STREET ADDRESS
CITY-ST-2P LK WORTH FL CITY-ST-2IP
TTLE D 1 Delete MLE (] Change [ Addition
NAME SMILEY, WILLIAM NAME
STREET ADDRESS | 1 N GOLFVIEW STREET ADDRESS
CITY-ST-2I LAKE WORTH FL CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Ftorida Statutes. | further certify that the information

indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same legal e
of the corporaticn or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-Y. SIZUEsLRE FENIRER

/1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR

|

ect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

STt {389

) >+

Date

Davtima Pheona #

l




