2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLEUR-DE-LIS HOMES, INC.

P0O0000026576

83891

2. Pripcil Place ef Business
14—50 M taica Koan

Suite, Apt. #, elc.

Princ 5] Mailing A SS
700 GO BLVD. SUITE 207 700 GOLDEN BLVD. SUITE 207
VENIC VENIGE FL

3. Mailng Address

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90031 030 ***150.00

R

A RO

DO NOT WRITE iN THIS SPACE

ity & State . Ciy & Ste‘l.te 1 - 4. FEI Number Applied For
ENICE | F DA . MicE 10A 650994219 Not Applicable
P Courftry v ip Coyntr o ‘ $8.75 Additicnal
,bfms . glm ‘j . S-A . .sfm.s Y s4 sq J. iA i 5. Certificate of Staius Desired ] Fes Required
i 6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

D Kl

Street Addlegs (P.O. BoxMumber is Npt Acceptal

v kwice, Tlokiva , FL

SIGNATURE

/———_-__——'

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.

Zip Code
L]

Signature, typad or printed namea of registered agent and title if applicable

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. AQCF[CEF{S AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND CTORS IN 11
TITLE PVS [ Delete TITLE PJ $1' %hange [ Addition
NAME KURM, NAME PALL .@m
STREET ADDRESS | 700 EN BEACH BLVD, SUITE 207 seeraoniess | 440 Ja MATCA Eoao ’
oy-ST-2F | VE F - CITY-ST-2P J : - 3&%’50"‘4}0)
TITLE D/ [ Deleta TITLE 6 ’ gChange ] Addition
NAE KURM, N Pavl. XuRi~7 '
STREET ADCRESS | 700 GOLDEN BEACH BLVD, SUITE 207 STREET ADDRESS | { {. qo Janaica a0,
any-sT-2¢ - | VENICE FL CITY-5T-2IP y - ‘545‘5
TLE 1 pelate TITLE (ichange [ Addition
NAME NAME
- STREET ADDRESS- [+ e - e oo zmen N STREETADDRESS | e e . - - . —
CITY-ST-2IP CITY-ST- 2P
TTLE [ Detete TLE [Jchange  [J Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-§1-2P
THLE [ Celete TILE [change [ Addition
NAME / NAME
STREET ADDRESS f STREET ADDRESS
CITY-5T-2F ‘," CITY-ST-ZIP
TITLE ! 1 Delete TILE [ Change [ Addition
NAME / NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P / CITY-ST-2IP

13. | hereby certity t
indicated cn thisfrepart or sl
of the corporatioq or the recgiver ar jrust

nt with 2n agdress, with all other like empowered

SIGNING OFFICER OR DIRECTOR

ith this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
ptemental refort is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an aofficer or director
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)

;j:r



