_ P020000444b5

{Requestor's Name)

IR

500025458585

(City/State/Zip/Phone %)

[ ]pekur [ Jwar ] mar

12715/ 03~-01060--004  ##35.00
(Business Entity Name}
{Document Number}

Certified Coples Certificates of Sialus
—
T <
—m

) ] - ) << 3

Special Instructions to Filing Officen B‘;‘”ﬂ £
o 232
wZ T
g o O
-2 =
Hen w0
o T
= o
om ™
g

Cffice Use Only

oD (=

lg__{;al,[@.b




TRANSMITTAL LETTER

TO: Amendment Section
. Division of Corporations

SUBJECT: Lalique !vnvestments, Inc.

(Name of Corporation)
DOCUMENT NUMBER:__ 02000044965

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Gayle Sokoloff

{Name of Person)

Lalique Investments, inc.
(Name of Firm/Company)

1934 SW York Lane

{Address)

Paim City, FLorida 34890
) (City/State and Zip Code)

For further information concerning this matter, please call:

Gayle Sokoloff at 772 3 286-0347
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State,

Mailing Address: Street Address:
Amenément Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI, 32399

CRZEQS411/02)



FiLED

OFFICER / DIRECTOR RESIGNATION 03DEC 15 PH 3: 02

- I,

FOR A CORPORATION
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Harvey S, Bioor_nﬁ_eld_ , hereby resign as P_rgs_i@ent
o T {Title)
of Lalique Investments, Inc.
{Name of Corporation) ’

P02000044565
{Document Number, i khown) .

Florida

, & corporation organized under the laws of the State of

S Blyrit sl afops

/Signature of resigning ofﬁcer!dirﬁbr)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Floridz 32314



