FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P01000019628 3 Secretary of State
1. Entity Name 01-21-2003 90214 005 ***150.00
AU MANOIR INC.
Principal Place of Business Mailing Address
133 E. ATLANTIC AVE. 133 E. ATLANTIC AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business - 3. Mailing Address ’ ‘IIMI” m Inl‘ ”I'I II”l Ilm II“’ ||{|, “III ‘I“I Iml H"l [I" III’
Suite, Apt. #, etc. Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-1082851 Not Applicable
Zip Country Zip Country 5. Ceftificate of Status Desired O E‘g‘g;‘sq lfif:di‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 7
" POIRIER, MARCELLEB S e ‘“@*’F&——"Z’Af—ﬂ%‘é-—c—é“ Ll
g Street Address éP.O. Box Numbegjs NopAcceptapley /?
801 SOUTH FEDERAL HIGHWAY / ? e A’I"f et/ C S
SUITE 617 _
POMPANO BEACH FL 33062 Ciy Zip Co
i De [ray Beact  FL|™$%¢yy

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

_ _ freed

SIGNATURE
fe. typed or printed name of registered agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . L
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Firancing _ $5.00 may 5o
Trust Fund Centribution. Added to Fees

Mgke Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D L3 Delete TMLE . hange [ Addition | &
NARE CELTON, CATHERINE NAME : £ / ,/ : /?y-e_/ €
siaeeraooness | 265 S. FEDERAL HWY-BOX 162 swesomes | /33 € #r177 C 3
unv-srze | DEERFIELD BEACH FL 33331 ovsew | T fraiy Beach A 33 9/5[,9/ I
uts , {1 Delete me i 7 O Change 3 ddition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ccny-51-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS = —
CITY-ST-2ZIP CITY-ST-2IF
TITLE ] [ pelete TTLE [0 change ] Aqdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CiTY-8T-2IP
TITLE [ Delete - TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify 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 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 path; that | arm an officer or director

of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered. ©

- =S l i

SIGNATURE: __ SIGNATURE RESS )

SIGNATURE AND TYPED OR PRINTEZTIAME-OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

///0/% TUL D 73 Y5t




