2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P95000015549

1. Entity Name

DENIS LUSSIER MANAGEMENT, INC. Secretary of State

03-22-2000 90092 027 ***150.00

Principal Place of Business Mailingj Address
i
612 EXECUTIVE CENTER DR €12 EXECUTIVE CENTER DR
APT 105 ) APT 105 -
WEST PALM BEACH FL 33401 WEST Pi‘\m BEACH FL 33401 4942
E T T T DA AR A
Suite, Apt. #, etc. Suitei Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0563 Applied For
. ) ) 074 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUSSIEH' DENIS Street Address (PO. Box Number is Not Acceptable)
612 EXECUTIVE CENTER DR
APT 105
WEST PALM BEACH FL 33401 - .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or pnnted name of registered agent and title if applifab\a. {NOTE: Registered Agert signature requirad when ramstating) DATE
i ion is eligi isfy | i m
9. This corporation is eligible to satlsfyc:ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reauirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TILE [JChange  [_] Addition
NAME LUSSIER, DENIS NAME
STREET A0DRESS | 6§12 EXECUTIVE CENTER DR APT 105 STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33401 oiTv-sT-2p
TILE - Delete TITLE [J Change L1 Addition
NAME NAME
STREET ADDRESS i 7 STREET ADDRESS
CITY-ST-ZP ; A ~ R omvstzeTT | 7T
TILE " O Delete TITE [Jchange (1 Addition
NAME . NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [ change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iTY-S7- ITY-§7-2IP
CiTY-S7-21P 1 CITY-§

indicated on this reporl or suppleme
of the corporation or the receiver or
changed, or on an attachment with gldress, wit

othdr like epfpowered.
—_——

37 “ + *

does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information
p accurate and that my signatura shall have the same tegal effect as if made under cath; that | am an officer or director
de empowerglifo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Lo 7 PR afale pi-bgadele

SIGNATUREAND TYPED OR PRINTED NAME OF ING OF) R OR DIRE A Date
; iy S G B

Gaytime Phone #

' - L)

Mar 22, 2000 8:00 am

CR2E034 (9/39)



