2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

1. Entity Name

DOCUMENT #  P02000101821 .
LUXOR PROPERTIES, INC. / "L

Principal Place of Business Mailing Address

15405 FORTNER DR P.Q. BOX 731
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33420
us us

FILED
May 30, 2003 8:00 am
st Secretary of State

05-01-2003 90314 036 ***150.00

55044962

AN R

2. Principal Place ol Business 3. Mailing Address
fle. ApL. ¥, etc. fte, Apt. ¥, eic. '
Suite. Apt. #. etc Suite, Apt. ¥, eto [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
(0 r'/N’O 56O Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
e e i L . 5. Certificate of Status Desred [ Foo Raquired - .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agomt
Nama
ADAMCTK,ALLAN J ) T Btreet Add}ess (P.O. Box Numbe;r is Not Acceptﬂbla_)ﬁ = —
15405 FORTNER DA
LOXAHATCHEE FL 33470
City Zip Code
) FL

* the obligations of registered agent.

8. The above named entity Submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

SIGNATURE
Signeture, typad of piriniad name of repistersd agent and tite f apphcable.

(NOTE: Registaned AQent SipNEtuFs required whan reinatating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2063 Fee will be $550.00 '
Make Check Payable to Florida Departient of State

$5.00 May Be
Added 10 Feas

8. Election Campaizn Financing
Trust Fund Contribution.

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS PL ADOITIONSJCHANGES TO OFFICERS AND DIRECTORS N 14

TME P 3 Delete TITLE [ Change [ Addition

NAME ADAMCIK, ALLAN J : NAME

streev aporess | 15405 FORTNER DR / P.C. BOX 731 STREET ADDRESS

cv-s-a¢ | LOXAHATCHEE FL 33470 oy-S1-7p

Tme O Detete me O change [ Adcition

NAME NAME

STREET ADORFSS STREET ADDRESS

CrTY-51-27P ory-51-2p

e R e O change [ Accktion

s : HAE

STREET ADORESS | = . T T T T T T T TN TS IREET ADDRESS oo e - N '—

CTY-ST-2P CiTY-$T-20 !

IE ’ [ Delete TE D change [ Aaditicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-§T-2P

TLE 3 pelets THLE O crange [ Adettion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-21P CITY-ST-2P

TIME , L] Delets TE O Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CtY-ST-2P Ciy-S1-z0

12. | hefeby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118, o:';ra)(l) Florida Statutes. ) jurther certify that the information
indicated ¢n this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director

of the corporalion Or tha receiver or trustee empg)
changed, or on an altachment with gr.addngss, g4

SIGNATURE:

h all other iike empowsred.

gred 1o execute this report as required by Chapler 607, Florida Staiutes; and that my neme appears in Block 10 or Block 111

SLI-790 -[005

‘)f/}? 23

Oaytima Phone #




