FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT umﬁ Feb 06,2003 8:00 am

DOCUMENT # 50670 Secretar Y of State
1. Entity Name 02-06-2003 90123 020 ***150.00
LuxuRY ASSeT EXCHANGE, INC. ,
Principal Place of Business Mailing Address -
16560 PERDIDO KEY DRIVE 12685 SADDLEBROOK CIRCLE 20024431
PENSACOLA FL 32507 FAIRHOPE AL 36532-5455
- . AL HERARERTERTERD A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2990980 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T T e v ey e Name i .
CLEMONS‘ HUSSELL Street Address {P.0. Box Number is Not Acceptable) -
16560 PERDIDO KEY DRIVE
PENSACOLA FL 32507
. City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature. typed or printed name of registered agent and titla if applicabls. (NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOW!!t FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copr)'nrigbution. i O .?dsd-e(c)jtt}ohllae‘ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PDCS O petete TILE [ cChangs [ Addition
NAME CLEMMONS, RUSSEL NAME
STREET ADDRESS | 4165680 PERDIDO KEY DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32507 CITY-ST-ZIP
TILE O Delete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME P C e et e o e et NAME Ll .
STREET ADDRESS STREET ADDRESS o T T
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-2IP
TITLE [ elete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ereﬁ! tohexeiute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
other like empowered.

[ "M&oys!&g@wj‘, DRsS, (8'5'0) 2ol -4%47

GNATURE ANb hrPé‘E OR PRAINTED NAME 6F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or ibe receiv
changed, or on an attachment

SIGNATURE:

FRVEET 2 V)

-

CR2E034 (10/02)




