2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  P96000039307

1. Entity Name

Secretzlry of State

S | L (LAUSANNE) HOMES, INC. 05-08-2002 90157 049 ***150.00
Principal Place of Business ~ Mailing Address
41 COLUMBIA COURT 41 COLUMBIA COURT
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
. i A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650678276 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired g 38'75 A_dditional
A= ) Fee Required
6. Nime and Address of Current Registered Agent - ~--—= - . .=.T._Name and Address.of New Registered Agent
. Name
A' | E 1/
LAS THO AAS L Street Address (P.O. Box Number Is Not Acceptable)
5353 N FEDERAL HWY, SUITE 405
FT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nama of registered agent and ttle if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This F:.orporat\‘o‘n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||qg rgqunemem and elects to do so. |E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [JChange [ Additicn
NAME LAURIN, RENE RAME
sraeer aooress | 41 COLUMBIA CT STREET ADDRESS
Gl -§T-21F DEERFIELD BEACH FL 33073 CITY-ST1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IF
eSS T TR =t v m e [ gietes 0 o TRE——— | o e e e e L . [OcChange .. [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-8T-2P
TITLE M Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informali

TED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: __! i AL ef/ x5 / 02 NY-¥0-29,)

Daytime Phong #

CR2E034 (5/01)



