2000 UNIFORM BULINESS REPORT (UBR)

DOQCUMENT # P99000027397

1. Entity Name

DENIS LUSSIER REAL ESTATE BROKER, INC.

Principal Place of Business

600 EXECUTIVE CENTER DR,
W. PALM BEACH FL 33401

Malling Address

600 EXECUTIVE CENTER DR.
W. PALM BEACH FL 33401-4345

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MY

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90183 045 ***150.00

D4agd PV

[WREERTMIT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nymber Appiied For
- Dq e Y(-D Not Applicable
} Zi " t B - i et
ap Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUSSIER, DENIS

600 EXECUTIVE CENTER DR.
W. PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed ar printed name of registerad agent and title if applicabla.

(NOTE' Registered Agant signature required when einstating)

DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do 50,

(See criteria on back)

FILE NOW!!t FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~
TITLE D 1 Delete L O change [ Addition { =
NAME LUSSIER, DENIS NAME =
STREET ADDRESS | 600 EXECUTIVE CENTER DR. STREET ADDRESS =z
CITY-ST-2IP W. PALM BEACH FL 33401 CITY-ST-21P -
TITLE [ Delete TITLE [ Ghange [ Addition &
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF . _ CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE 7 Dedete TALE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-21P

TTLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T7LE [ Geiete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information gOpplied with this
indicated on this report or supple
of the corporation or the receiverp
changed, ar on an attachment

SIGNATURE: L (Y

al report is trugfg

 ———p——

1

-y

i 3 does nat qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gt to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fall other Iik'e.ep'npowered.

Res

5lgle  Sb(-[gG-1670

-

SIGNATYRE AND TYPED OR PHINTED NAME OF SIGNIN? m‘)

B SSTERS

Date Daytime Fhona #




