FILED
. 2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

VOLTUAAS

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

'DOCUMENT #  PO1000045826 .
1. Entity Name 01-23-2003 90097 013 ***158.75 =
SCHWAB LUXURY HOMES, INC.
Principal Place of Business Mailing Address
301 S MILLVIEW WAY : 301 S MILLVIEW WAY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FI, 32082
2. Principal Place of Business 3. Mailing Address . . HIIHII' m "||| ”I” ||“| Ilm "'” Iml IIIH IHII mll ”I.I |”| "H
/00 CokRIDok Roap Sourd 100 Coremore Rosg Sury
Suite JApt. #, etc. Suite, Apt. #, elc. 0
CHECK HERE IF MAKING CHANGES
200 Swire P200
ity & State ity & State 4. FEI Number Applied For
Posirz Veo o Betck, FL | Tune g0 Been, 59-3720240 s
ZiDy . - . Country ~ lep—n-' m==  —==|=-Country — e e o Nt - $8.75 aaditional
\?020 g‘z 5 4 jM 2 L /5 - A - "5, Ceriificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAB, PETER W o o Str’ﬁ‘a_a Address (PO, Box Number is Not Aggeptable
301 S. MILLVIEW WAY o / Y4 moz o 5 Soury
PONTE VEDRA BEACH FL 32082 Suirédeo
City Zip Code
: Ptz Veorh Beven FL | "% g2
8. The above named entity su i anging ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
“the obligations of regigkE
4]
SIGNATURE — &4 %Mﬂ ‘ 5/7"‘5\/1985 %W //20/ 3
Sigrdiure, typed or printed name of registered agent and title if applicabrs. {NOTE: Registerad Agenlt signature required when rainstaling} DATE
FILE NOW!! FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
«Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
THTLE D . Mem TIME "D 'P 5' 7 Fﬂ:hange [ Addition g
e SCHWAB, PETER W . AN S wAB  PETER L. 2
STREET ADDAESS [ 301 S, MILLVIEW WAY SREETADDRESS [~ 2909 C o EJ? 1 Do Poad '50“7-)4 S TE ZODg
om-s-2¢ | PONTE VEDRA BEACH FL 32082 GTY-5T-2P pou/ = VézmA BCAcH £t 32082 -
TITLE B Cm e e[S pelata TITLE - - . [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-si-2P CITY-§T-2IP
TITLE [ peete TITLE [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CITY-ST-2IP
THME {7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-ZIP
TITLE 3 Delete TILE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-§T-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repert of supplemssigl report is true an accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgsd 1 = e eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on-an attachmep
SIGNATURE: ZZ= 4/ SCHiAs %/45 ! 20/03 Goy-547-
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 " Daytime Phona # 3 70 =




