FOR PROFIT CORPORATION

UNISORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000062644

1. Entity Name
LUXURY HOMES ORLANDO, INC.

fLrk FARY OF STAlE
10N OF CORPORATION-

,03APR -8 PM 4:52

,’--60:,&97 WRITE IN THIS SPACE -

- - 8 TEERETYE T E p R A AT TR
Z. Principal Place of Business 3. Maiing Address . ity 3 = ;,IU ?ﬁ_;i o
9108 Fox Quarry Lane 9108 Fox Quarry Lane _ U7~ OE0E3--028 150,00
Suite, Apt. #, eic. Suite, APt ¥, a0, g/ DO NGT WRITE 1N THIS SPACE
City & State City & State 4.*FEl Number Applied For
Sanford, Florida Sanford, Florida 59-3728023 Net Applicable
Ze Country “ip Country 8. Certfficate of Status Desred [ gg{asqm“m“'

32773

» - -

T

S e

I

3

«

32773

7. Nama and Addross of Current Registorad Agont

Name Sniegel & Utrera, P.A.

. ‘DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

"IN THIS SPACE

1840 Coral Way, 4th Floor

5
-+
= -

c;iﬁiami

FL | *$5 56

8. fhe above

named eﬁtiry submits this statement for 1hé purpose of changing its registered

cffice or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

gnature, Typed! or prnted narme of registared agent and tite if appicabie,

{NOTE: Regiziered Agent signeture required when minatabng)

DATE

- . -Jdanuary 1- May 1 FeeIs $150.00

. After May 1, Fee I $550.00

Amended UBR is $61.25

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 10 Fees

CRED34B (12/02)

. Make Check Payable to Florida Dapartment of State -

10. OFFICERS AND DIRECTORS .
e PSTD e
NAME Epstein, Michelle J. HAME : st
sreeraopeess | 9108 Fox Quarry Lane - STREET ADDRESS .
ow-51-p |Sanford, Florida 32773 CIFY-ST-ZP.

L VP e

NAME Epstein, Barbara NAME

seeranngss 1 9108 Fox Quarry Lane STREET ADDRESS i
or-3-2# | Sanford, Florida 32773 CivY-51-7P .
TLE - QNE o .

STREEY AQDRESS STREET ADDRESS

ov-t1-2p gty - DO NOT WRITE

vt e ‘ IN THIS SPACE -

STREET ADDRESS STREET ADDRESS T S .
" GITY-ST- 2P CTY2ST-ZP T y cor -

e THE

" NAME MAME i s
STREET ADDRESS STREEF ADDRESS '
CITY-ST-2P CiTY-5T-29

nme me v

NAME NAME

STREET ADDRESS “STREET ADDRESS

cy-sT-2p EITY-ST-BP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sattion 119.07(3)(1). Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature ghall have the same leg
of the corporation or the receiver or trustes empowered to execute this rg
attachment with an address, with all other like ampowered.

SIGNATU

: ' £0STEIN

BXONATURE AND TYP! PRINTED OF RIONING OFFICER OR DIRECTOR

H[1]o3

al effact as if made undar oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

0)113 673

Dirytime FHomns #




