2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000097928

1. Entity Name

- MICHEL DUPEY DEVELOPMENT, INC.

- - #

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90064 008 ***150.00

Principal Place of Business

4411 BEAGON CIRCLE
SUITE 1A
WEST PALM BEACH FL 33407

Mailing Address

SUITE 1A

4411 BEACON CIRCLE

WEST PALM BEACH FL 33407

émcipal. Place of Business 3. Mailing Address

2. Pri
o PRILIPPE 13RIAN 20SWORTN 4

ch PRILIPEE ARIAM 205 WOltTW AV

L

Suite:,?f\éas #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
C 307¢
ity & State } City & State 4. FEI Number 65.09 Applied For
Ig“-" BEACH FlLorioA PALMN BEACH  flor/gA 67073 Not Applicable
Zip Country . Zip Country - . B.75 Additional
e 53V”f ) ?Af-" ‘gq‘;cw 3-‘ U:o Pﬂ,t-m.?l.-‘ﬂ CH 5. Certificate of Status Desired O Eee Ftequirecli“ona

6. Name and Address of Current Registered Agent

—— —_

7. Name and Address of New Registéred Agent ™ - -

BRIAN, PHILIPPE J
4411 BEACON CIRCLE

TS PMICIPPE  J. 3RIAN

Street Address (P.O. Box Number s Not Accegtable)

205 WORTH AVEMUL

SUITE 1A 03¢
WEST PALM BEACH FL 33407 ‘
SyPaLM BEACH FL |$1¢%0
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- e ]
SIGNATURE M&J . B'KM o4-24.01
Signature, typed or printed narfia of ragiMered agent and tite if applicable. (NQTE: Registerad Agent signature raquirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State ,
1. OFFICERS AND GIRECTORS Pr ADDTIINGACRS MORWE L ERS AND DIRECTORS IN 11 =
TILE DPT [ Detete TITLE p‘\i cREL DUPEY [ Change [ Addition 8
NAME DUPEY, MICHEL NAME 6 AULEE DE CovrR 3OS =
sineet aoress | GOLF DES MAKILAS-BASSUSSARRY STREET ADDRESS . 3
orv-st-z | 64200 BIARRITZ (FRANCE) CITY-ST-21P ANGLET 6Y6oo [FRANCE } g
TilLE DVP . ] Delete TLE VY Ceottechon) O chenge (7 Addlion | &5
NAME DUPEY, FRANCOISE NAME FrRAwCOISE DulPer
staeeT ancaess | GOLF DES MAKILAS-BASSUSSARRY STREETAOFESS | @ Mot &8 D& COVR ol s
~|[20mosT-2P | 64200 BIARRITZ (FRANCE). . - Ciry-ST-2P ANGANT 64600 (PRANCE)
TILE S [ Detete ME ¢ e T e T etiige ™ L Aeditian | T
e BRIAN, PHILIPPEE J e S PHILPPE 7. BRIAN
smreer anvress | 4411 BEACON CIRCLE SUITE 1A seeraciess | 208 WO RTH AVENUE, suitd Tl
Crmy-§1-2P WEST PALM BEACH FL 33407 CIry-ST-ZF Pawr BEACH & 334480
TIMLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§i-21 CIfY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delste TITLE [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further centify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.




