2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706669 May 21, 2002 8:00 am
1. Ent Namo . Secretary of State
- ok e ok ok
FLEUR-DE-LIS, INC. 05-21-2002 91117 034 61.25
Principal Place of Business Mailing Address
#1 NO. GOLFVIEW DR. #1 NO. GOLFVIEW DR,
LAKE WORTH FL 33460 LAKE WORTH FL 33480
mitin
2, Principal Place of Business 3. Mailing Address |
SAME AS AbBsve SHME BS AROVE. | S R
SulterApt. #, etc. Suite, Apt. #, stc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1003399 Nol Appicatle |
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == == — Name - -
Wi lrigm SMILEP}’
Street Address (P.O. Box Nurpber is Not Acceptab!
RAUSCH, MARY | Nogtd GOl FAEW
1411 INDIAN ROAD
WEST PALM BEACH FL 33406 ___APY Yoz ,
City FL Zip Code
Loake wiorry 23460
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
) {'«;“F-' LTt e L.
pl ".; e,
4 N
SIGNATURE 22k & Mopd 2o 2.
. ?:tgn’atﬁra: h}péd o ;;ri'rli'a'd nama of registerdd ag d title if applicable. : i Agent signature raquired when reinstating) DATE
= EE] T, =
Lo e 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . O palete TITLE X Change [ Addiion | 5
NAME EENE, JAY \ NAME &QEEHEJ J'Fly P . R 2}
§ D, ; i
STREET ADDFESS |1 N GOLFVIEW, #501 sReETa00REss [ L) N GolSwviens, 2 -
CITY-ST-2P LAKE WORTH FL CITY-ST-2IP LOYXE \Wav M, =L Y Lo % ‘
TITLE O pelete TITLE v [Jchange  [J Addition 5 |
. I
NAME NAME: WabDEN, o hw |
s s |V N Gol Pvie, BGosfbes |
| HY-STTP e o QOS] L AKE WHRTH, Bl 35 Y4bo , .
TITLE O delete TITLE,, Sl od [& Change [ Addition |
NAME NAME Smi L:_> L W
STREET ADDRESS STREET ADDRESS (] G‘o LG Ve & 4 o
) o .
OTY-STZP li K WORTH, EL | cirv-S1-2p LAKE Werth, F 334lo
TITLE VP L AW clete TTLE 0 [ Change [ Addition
NAME WADDEN, JOHN NAME - tugisca 3 "L
STREET ADDRESS 1 N GOLFVIEW, #602/633 - STREET AUDRESS IM. GoL S ytaa, ¥ 503
CT-ST2P 1) AKE WORTH.FL c-sr-2p LAKE Wov(e, FL 334 6o
TITLE D N\ O pelete TILE D change [ Addition
N TURISEQ, AL Nz WELDy, Jorvrne
STREET ADDRESS |4 N GOLFVIEW, #300 STREET ADDRESS ‘ N Go L-?Wﬂ':_u-; ' e 5"0 \
CITY-8T-2IP LK WOHTH FL ) CITY-ST-2IP L& KG-'— w UY"-B. F . 55 ‘_} b O
TITLE D 1 Delete TITLE [ change [ Addition
N SMILEY, WILLIAM G
STREET ADGRESS 1 N GOLFV]EW STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 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)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repait 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 trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) Char]ged, or on an attachment with an.address, with all other like empowered.
a S R A A
SIGNATURE: __ SUAztss sectuston &, sfatlpz sZifsecazy]
. SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER oRDIrReafaRr o F  hate Pavt ol Pl & 1




