““!’f‘!

D, N g FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # P98000098990 Secretary of State
1. Entity Name . ST B X ) /
FLEUR DE LYS DECORS, INC . . v 05-17-2001 91328 013 ***150.00
t . - .
Principal Place of Business Mailing Address
8473 BAY COLONY DRIVE B473. BAY COLONY DRIVE |J "y h FALh|
SUME 1701 SUITE 1701
NAPLES FL 34108 NAPLES FL 34108 X
2. hncinal Place of Busness 3. Maiing Address : )m»””mm}mw ”»J”JJ”JJJJMJ”}MJJ””MW
- . /° - i & < R IO
Suite, Apt_ #, etc. Suite, Apt #, elc. DO NOT WRITE !N THIS SPACE
4 /o3 (/03 ‘
City & State City & State 4. FEINumber  RO.2649697 Applied For
F-Z.. /’/4’!%-[ FA Not Applicable
" 7 i rd T .
i Country 3" Couniry 5. Certificate of Status Desired O $8'75 Addltzonal
ﬁo? jy/d'i _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
LAVIN’ ROBIN Strpet Address (P.Q. Box Number is Not Acceptable)
173 BAY COLORY DRIVE 9.7
—SUFE-Hot—
NAPLES FL 34108 : .
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registersd agent and utle it applicable [NOTE: Registered Agent signature required when reinstating} DATE
. o s ) T A EER 186, 2
8. This corporalion is eligible 1o iau_s!):f its Intangible \ @@N&WM f % 2 5] 10, Election Campaign Financing... $5.00 May Be
Tax i||mg rgquwrement and elects to/do so. ky Aﬂf-".!@fﬁ!b!i;?ﬁ?‘&y ", Trust Fund Contribution. ;| Added to Fees
(See criteria on back) O e‘ch_e%k éﬁyibie to;_p
R e B B T YR G, B e S o f
1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
T D ‘ O Deite e : JX Change [ Addition
NAME LAVIN, ROBIN NAME
a/ - d’
steeeT aooRess | 8473 BAY COLONY DRIVE, SUITE 1701 swrget wooess | F P3O -&')’ any &, K[l 3
CITY-ST-2iP NAPLES FL 34103 . CITY-ST-2IP
TME O pelete - THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
L . [ palete L TILE O] change [ Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CIfy-ST-2IP
e T o - 7 - COloeletle ~ gme” " ~—~ [ 77~ ——— =~ —— 3 Change™—~ - Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP Cimy-S1-2IP
THLE i [ Delete THLE [ change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the-information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
char]ged. or on an attachment with an address, with all other like empowered.

SIGNATURE: Cleelinn R, Faomt %Md\lo fon;{

SIGNATUREAND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ArA AR d fdmanAs



