2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # FO0000005879 Apr 12,2001 8:00 am
1+ By Name ecretary of State
LUXURY DOMAIN.COM, INC.
04-12-2001 90070 001 ***300.00
Prindipal Place of Business Mailing Address
1801 MAIN STREET 1601 MAIN STREET '
SARASOTA FL 34236 SARASOTA FL 34236 _ J a (91
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’1&)4%5 Applied For
Not Applicable
i ¥ Zi i it
Zip Country s Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REES, PAULA
Street Address (P.O. Box Number is Not Acceptable)
1801 MAIN STREET
SARASOTA FL 34236
City FL Zip Code
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.
SIGMATURE
Signature, typed or printed name of registered agant and Iitls if applicable. {NOTE: Registered Agent signature required when reinstating} 0OATE
. Thi ion is eligibl isfy i i W1 150.00 . . ' .
B T e requiement sna sles 34050, Ao, MaY 1, 2001 Fea wil bs $550.00 0 e g aaneing $5.00 way 8
'g . q ’ er ! ee - Trust Fund Contribution, O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PCD O telste THLE Ol Chenge [ Addtion | &
NAME BURKS, RONALD H HAME =)
staeeT aD0REss | 1801 MAIN STREET STREET ADDRESS 3,
CITY-57-2IP SARASOTA FL CITY-ST-2IP g
ol
THLE Vs 7 elete TITE O Change [ Addition | &
NAME SAUNDERS, MICHAEL NAME
streer anoress | 1801 MAIN STREET STREET ADDRESS
CITY-s1-2IP SARASOTA FL GITY-ST-ZIP
TIRLE _ e . . ~ [ pelete TILE. .- . - 1 change — . 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delets TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dedete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CHY-ST-2IP
13. 1 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
indicaléd 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 corporation or the-recewer or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attd an address,.with all other liged dmpowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




