1
R |

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

_ retary of State
DOCUMENT # N16953 e Sec
1. Entity Name 01-17-2003 90029 041 61.25
LES DIPLOMATES, INC.
Principal Place of Business Mailing Address
G/O CLAUDETTE LAPIERRE . G/O CLAUDETTE LAPIERRE
7800 W QAKLAND PK BLVD. BLDG G 7800 W OAKLAND PK BLVD. BLDG G
SUNRISE FL 33351 SUNRISE FL 33351
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt. #, etc. [0 CHECK HERE IF MAKING CHANGES
. City & State e City & State 4, FEI Number 59.27208 Applied For
B T T T T et i e = Lo em emen T St S e ey = == = =] o[ Nol Applicabla, .
ae Country “n Couniry 8. Certificate of Status Desired 0 ,§8'7 A_dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDERMElER' MARYSE Street Address (P.O. Box Number is Not Acceptable)
943 NW 53RD ST.
POMPANO BEACH FL. 33064 i
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE v

= e B e P e e e S
. 9. Election Campaign Financing $5.00 Make Check Payable to i
FILE NOW: FEE IS $61.2 v UU May Be ]
3 Trust Fund Coritribution. Added to Fees Florida Department of State i
10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D ‘ O pelete TITLE [Jchange [ Adcition |
=
NAME LAPIERRE, CLAUDETTE P. NAME S |
STREET ADDAESS | 7800 W QAKLAND PK BLVD, BLDG G STREET ADDRESS ~ |
omv-st-zp | SUNRISE FL 33351 : oY-sT-2p g
TITLE SD ] petete TITLE [ Change  [] Addition 8
NAME EDWARDS, MADELEINE DUHAIME o NME ;
- S ERAE RBRAT— S YT s T e o g e e e e G o S T R A ===
steeeT aDosess | 16690 WATER EDGE DRIVE STREET ADDRESS - i
CITY-ST-2IP WESTON FL 33328 CITY-§T-2IP
TLE PD [ Delete TITLE O change [ Addition
NAME DUBQIS COIL, CHRISTINE NAME
STREET ADDRESS | 456 SW 60TH AVENUE STREET ADDRESS
CITY-S7-ZP PLANTATION FL 33317 CITY-ST-2IP
TITLE [ betete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete LE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Gelete TITLE [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-8T-21P CITY-§T- 2P '




