2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O1000071600 Secretary of State

RIVERSIDE LUXARY HOMES INC 03-25-2002 90099 031 ***150.00
Principal Place of Business Mailing Address

321 NORTHLAKE BLVD #102 321 NORTHLAKE BLVD #102

N PALM BCH FL 33408 N PALM BCH FL 33408

TR T e A A

Suite, Apt. # etc. . Sujte, Aph #, elc. DO NOT WRITE IN THIS SPAC
SUWeS e & S i W

Mar 25, 2002 8:00 am
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35&\&-}? Q UTY\VB\&\ —;I%\{@? W‘Q’N\E\D’\ 5. Cerlificate of Status Desired [ ?ese';f?q:?:’.:’;”“ﬂ'

. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

PESOLA, JOHN J

321 NORTHLAKE BLVD #102 ST Vor PATGKE Rl ud
N PALM BCH FL 33408 LA S

Pt PAlm B FL [33YSY

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.

SIGNATURE
Sighature, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Ageni signature required when rginstating) DATE
| _9._This corporation is eligible 1o.satisfy its [ntangible ___ FILE NOW!Y FEE IS $150.00 ! o :
? Tax fiIngreqdiremenlgandaécigt‘g{do 50. o Atter May 1, 2002 Fee will$be $550.00 ~10- Electnon CampaignFinancing-- . $5:00-May Be - |
G 1t rust Fund Contribution. O Added 1o Faes
(See criteria on back} O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE D 1 Delete TITLE T~ Change ] Addiion
NAME PESOLA, JOHN J NAME b‘*\Pf\ %R Q:B\ \,d‘:h&-_s
staeer poness | 321 NORTHLAKE BLVD #102 . STREEF ADDRESS S 33 N
crv-st-zp | N PALM BCH FL 33408 oIFY-ST-2P W Rs \*M\?Q\ A Q})Y\ 3 3u 6?
NLE [ Delete TITLE [ Change ‘I] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O pelete T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2iP
TITLE 7 Delete TITLE O Change ] Addition
NAME NAME ) ] o e s
= STRERT APDRESSS e i S e T i SR R R TR TR SS | N ) o
GTY-ST-71P < omv-stze
TITLE O pelete " TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-51- 2P
TITLE : . [ Deete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP I CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an age Y

SIGNATURE: RS 35— 0-02 S0/ 0- Y243

SIGN‘!’URE AND TVPEQ\ R PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(A YA AV

nv

CR2E034 (9/01)



