FILED
2003 FOR PROFIT CORPORATION Apr 03.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  PO0000109037
1. Entity Name 04-03-2003 90104 049 ***150.00
MILLENNIUM LUXURY COACH CO.
Principal Place of Business Mailing Address
701 US HIGHWAY ONE SUITE 402 701 US HIGHWAY ONE SUITE 402
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address HII"lH |l| ||m "m I|H| |||” I|’|| "I" ““l \l“) “‘“ “N \“$ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65‘1057%8 Not Applicable
Zip Country ‘ Zip Gouniry 5. Certificate of Status Desired d g‘g g?q f,ff;ﬁ""a'
6. Name and Address of Cufrem Registered Agent 7 7 Name and Address of New Reglstered Agent
Name
SMITH’ LAWRENCE W Street Address (P.C. Box Number is Not Acceplable)
701 US HIGHWAY ONE SUITE 402
NORTH PALM BEACH FL 33408
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
Signature, typed or printed name of registered agent and tite if applicabla. {NQTE: Registerad Agenl signatura required when raingtating) DATE
FILE NOWII! FEE IS $150.00 ,
9. Election Campaign Finangin
After May 1, 2003 Fee wilf be $550.00 TrustIFund C;t:?bution " O ??d.eodotohéiif ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e , PSD O Delete e Ol Ctange  [7] Addition
NAME STALUPPI, JEANETTE NAME
stReet anoress | 701 US HIGHWAY ONE SUITE 402 STREET ADDRESS
CITYy §T-21P NORTH PALM BEACH FL 33408 CITY-57-21P
TITLE O pelets TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF B CITY-ST-2IP )
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : O pelete TTLE CJchange 7 Addition
NAME NAME '
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-7IP
THLE O Delste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TITLE ] Delete TILE [J Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify thak the information supplied with this hlln does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental regort is teagPand accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver Qe4rGiee Sred 10 execute this report as required by C r 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if

v cther like empowered.

Ferearial AME  OF SIGNING OFFYEER OR DIRECTOR Date " Daytima Phona #

AV 0492820

CR2E034 (10/02)

i



