-y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000062644 FILED
. Entity Name
_ LUXURY. HOMES ORLANDOQ, INC. .
02 JAH 28 PH 3:53
Principal Place of Business Mailing Address SRCRETARY (JF STATE
2819 FALCON CREST PLACE 2819 FALCON CREST PLACE TALLAHASSEE, FLORIDA
LAKE MARY FL 32746-7407 LAKE MARY FL 32746-7407
I S HIllllllllllilﬂilﬂllllllllllIlllllllllllllllllllll)llI!II)Illlllll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3728023 Not Applicable
Zip Country Zip COUTTI’V 5. Certificate of Status Desired O ?i'gesq lﬁ?ggima'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

SPIEGEL & UTRERA, P.A.

Street Address {P 0. Box Mumber is Not Acceptable)
1840 Southwest 22 Street

4th Floor

City Miam{ FL Zi%%ofzf)

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

Splegel & / g_ /
siGNATURBY & / - & N )' o2
Néfa‘rfﬁ?d UT‘?&F&O' reviééaenﬁnftét\es;l :ca'k:]iet =~ (NOTE: Registered Agenl signature requited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . L

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ:t';’::rsjag]gi'r?;u';::"cmg O fgjﬁ?ﬂ“}iﬁfe

(See criteria on back) L1 Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE ' [ Change  [] Additicn
HAME EPSTEIN, MICHELLE J NAME
sireerantness | 2819 FALCON CREST PLACE STREET ADDAESS 500 %?j?é%%—% %[}5?’.3'%—13 13 Cha
CiTY-8i- P LAKE MARY FL 32746-7407 CITY-57-2P w150, 00 ke
TITLE v EXnolte TILE [ Change (7 Addition
NAME LIVINGTON, RONALD NAME
sTREETADDRESS | 2819 FALCON CREST PLACE STREET ADDRESS
orv-si2p | LAKE MARY FL 327467407 oiTv-s1-2°
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE -t 1 Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2F

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

AV S2S4400.

CR2E034 (9/01)



