e EEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  FOOO0D005879 Secretary of State

1. Entity Name %] 50,00 2
-12- 7045 150.
LUXURY DOMAIN.COM, INC. / 05-12-2002 9065
Principal Place of Business Mailing Address
1801 MAIN STREET 1801 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34235
2. Principal Place of Business 3. Maiiing Address ”"“" "“ "W "m m” m" "'" Ilm "m I“Il "m ﬂlll "“ 'II‘
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1004%5 Not Applicatle
Zip Country b Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
--“-*——«-—.-._’_,_—_q__._:_____ 2 S ST T, e e —--—..:.NBIDE’-‘--— e e e e e = SR T e i |
HEES' PAULA _Street Address (P.O. Box Number is Not Acceplable)
1801 MAIN STREET
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature faquired when reinstating) DATE
9, $h|sff:r9rporatr<i3rr1 is e!llglblgs tcr) sTtlstg.';ts Intangible FILE NOWU.2 FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax i m,g r.equ ement and efects 0 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) l Make Check Payable to Departmient of Stato
11, OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD [ Gelete TITLE [ Change [ Addition §
i BURKS, RONALD H 0 e s
STREET ADDRESS 1801 MAIN STREET | STREET ADDRESS FO'S
om-s1-2F ISARASOTA FL j cv-stze §
TILE VS I veicte | Tim C)Change  [J Addition | G
NAME SAUNDERS, MICHAEL ] NAME
STREET ADDRESS 11801 MAIN STREET H STREET ADDRESS
CiTY-57-2ZIP SAHASOTA FL CITY-ST-2iIP
Y 1 . T O Crange (] Aacition | _
" NAME o ST NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITy-sT-7IP
TImE O celete B Clchange [ Addition
NAME 4 NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TMLE (O Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachmen address, with all otherTE® empowered.
SIGNATURE: &5 PNV A N s DD o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B ‘/ Dae Daytime Phone #




