2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT # / ’

17 Eniy e FO0000005443 y Secretary of State
LUXWOOD ENTERPRISES LIMITED, INC. 05-06-2002 90186 011 ***150.00
Principal Place of Business Mailing Address
12798 FOREST HILL BLVD., #202 12798 FOREST HILL BLVD.. #202
WELLINGTON FL 33414 WELLINGTON FL 33414
I I AL EAC A0 A KA

2625 North-Flaglec-Dr. |: .625-Korth. Flagler :Drive

- Si’g;_“i: ﬁ’_?t; # $Sor 5 Sgb'tte: ﬁptgft& or DO NOT WRITE IN THIS SPACE

City & State |, .- o __Ci_ly&Stale . ) e 4, FEI Number Applied For
Pa'wegt:~Palm. Beach, FL raWestwPalmiBeachy FL APPLIED FOR Not Applicable
3?5 5401 Country Z'; 1701 Country 5. Ceriificale of Status Desired [ ?i-gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRANCIS X.J. LYNCH, ESQ,

WITKOWSKI, RONALD ESQ Street Address (P.C. Box Number is Not Acceptable}

12788 FOREST HILL BLVD., #202 6525 FNowth . Flagler . Dri

WELLINGTON FL 33414 Ith, floor
City ZinCode
TWest Talm Beach FL | ¥58401

8. The above nameq entity submits this statement fg( the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

y )22 foor

SIGNATURE Signaturs, t&ad ar priﬂd nw agem\nd titla it applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This Gorporation s ellyble 15 SATER ts ntandela/ FILE NOW!!! FEE IS $150.00 10, Election Cammaian Financin $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Cc?ntr?bution 9 O Add.ed ml\.;?;sse
(See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE [ Change [ Addition
NAME NICKLEN OVERSEAS LIMITED, BVI COMPANY NAME
street aooress { OMAR HODGE BUILDING, WICKHAM'S CAY STREET ADDRESS
erv-s-z¢ { ROAD TOWN TORTOLA BVI CITY-S1-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-$T-21P
TILE O Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TMLE 7 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY-ST-21P

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 certify that the information
indicatéd on this report or supplemental 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 corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrgent with an address, with_all other like empowered.

SIGNATURE: '.&-2 ANNCE, TED) 4[.>ca|o> Sb¢ 8>3~ 0387

]

SISNRTURE AND TYPED/OA PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC34 (9/01)

§

>

n



