FILED

2003 NOT-FOR-PROFIT OORPORATION
UNIFORM BUSINESS REPORT (unm Sécretary of State

04-18-2003 20171 002 ****g]1 .25
DOCUMENT # 706669
1. Entity Name
RLEUR-DEALIS, INC.
..... ——
Principal Plage of Business Mailing Address
#1 NO. GOLFVIEW DR. #1 NO.-GOLFVIEW DR.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
T s AR TR RN
Suite, ApL #, etc. Suita, Apt. ¥, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEINumber 01013399 ’ Applied For
) Not Applicable
Zip Country Zp Country 5. Cerifficate of Status Desied [ gg-;esqum”""“’
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
m_-sm: wlumd_ - B - i B Streat Ad_dressn(ﬁo. Box Nut;%l_)er is Nol Acceptable) =
1 NORTH GOLFVIEW DR APT 402 '
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this staterneni tor the purpose of changing lis registered office or registered agent, or both, in the Siale of Floriga. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

‘ffl/a/o 3

{NOTE: Registarad Agent signature requined when reinsiating)

Sigaturs, tyDed of priviec name of registersd Sgent ana e i

May 05, 2003 8:00 am

X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Contribution. O Added to Fezs Florida Department of State

10. OFFICEAS AND DIREGTORS j KIP ADDITIONSIC.HANGES TO OFFICERS AND DIRECTORS IN 10 n
me - |Pe O celete TmE Ol change [ Addition | 5
NAME GREENE, JAY HAME ‘ |3
streeT aooress | 1 N GOLFVIEW # 205 STREE] AGDRESS ey
orv-stze | LAKEWORTH FL 33460 oY-57-7p §
TE 1 B Deieie - TILE ’ [ Ctange (] addlion | &
N QUINN, ANDREW HAME
smeeTacoress | 4 N GOLFVIEW ROAD #304 STREEY ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-§7-TP

| me o v - Dok mE. SC'-'- \7-‘“‘ R Chamge [ Addition

" {WELDY, JOARNE " T T T T T N T M?oﬁmbﬁmfk....%_-.___',_ -

smectaoress | 1 N GOLFVIEW # 501 | STREETADDRESS | 1 D G-m.,.k.-.um e 5Tl
om-s-z¢ | LAKE WORTH FL 33460 ovste | hpel@ WorTh, FLU 33t
meE w O Dsete TME ‘ C1Change 1) Addition.
NAME WADDEN, JOHN NAME
streer aoofess | § N GOLFVIEW, #602/603 STREET ADDRESS
CIy-S1-2IP I_AKE wom H_ CITY-S1-219
me D 152 Dekte TLE - D Dcreme ®padiion
NAME TURISEQ, AL NAME 5:-¢—¢ng Core oty =
streer aporss | 4 N GOLFVIEW # 503 STREET ADDRESS IN GolL&Timen ot
omv-st-z¢ | LAKE WORTH FL 23480 CITY-$1-2P Lo \ajovre,, FL 380Lo
TILE D O oeete TME TREAS KR FC I D [Xcrange [ Addition
NAME SMILEY, WILLIAM ) : HAME Sy, WV
sweeTa00niss 1 1 N GOLFVIEW # 402 smaraonsss |y N GrolSu\ewe ¥4 o2-
orv-si-2e | LAKE WORTH FL 33480 oz | Lerde \ummn FL 334L0

12. 1 hareby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Sactlon 118.07(3Xi), Florida Statutes. | hather certify that the informatian
indicated on this report or supplamental report is rue and accurata and that my signalurs shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver o trusteg empowered 1o exacule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachment with a Bl?\drm wnrpll cger like empowered. )
SIGNATURE: M?WPED Ahefoz (s ) GG

E AND TYPED OR PRINTED MAME JSIF SIGNENG OFFICER OR DIRECTOR




