FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # J79567 4 04-30-2003 90088 027 ***150.00

1. Entity Name

FLORE-DE-LYS, INC.

Principal Place of Business Mailing Address i
4430 NE 17 AV 4430 NE 17 AY 11028413
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

: JALMRE AR AR AR R

2. Principal Place of Business

Suite, ApL. # et Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number . Applied For
65’0003%7 Not Appiicable
Zi Zi Count ' it
P Country P ountry 5. Certilicate of Status Destred A $8'75 Additional
Fee Required
B _6.. Name and Address of. Current Registered Agent _ . .. _ = _. L 7. Name and Address of New Registered Agent
“Name j - T
GUISSET DE MONTFORT' FLORENCE Street Address (P.O. Box Number is Not Acceptable)
4430 NE 17 AV
FORT LAUDERDALE FL 33334
City F L LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
. Sigratura, typed or primaq‘f@:ma of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
Aft:r"-l\fa;q'?,vzvt::)la‘ ';Ef ‘:,ﬁlf:fg;;g o ' 9. Election Campaign Financing $5.00 May Be

. d . Trust Fund Contribution, ] Added 0 Fees
cMake Check Payable to F!o_gida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
<TILE PD 1 Detete TME O change [ Addition
VM GUISSET DE MONTFORT, F. NAME

streer anoress |4430 NE 17 AV STREET ADDRESS

env-st-2p |FT. LAUDERDALE FL CITY-ST-2iP

TLE . [ Delete THLE [ change ] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-$7-2IP b CITY-ST-2P

TME - - Elbetetgr———BTTIE - | - . — [ cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 petete TIILE [JChange  [] Addition

NAME ) NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE ] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$7-2IP

TME O pelete TIME [JcChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 corperatien or the receiver or trustee empoweredito execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerf with an address, with gl dher ke empowered

SIGNATURE:

»,
Daytime Phone #

-

AY  2920L80

~RoEA4 (10/07)



