2001 UNIFORM BUSINESS REPORT (UBR) FILED

ng:NLaJm::AENT # P94000019154 Jan 16, 2001 8:00 am

ROBERT MEMOLL, P.A. Secretary of State
01-16-2001 90065 038 ***150.00

Principal Place of Business Mailing Address

C/O FLORIDA LUXURY. REALTY INC. C/O FLORIDA LUXURY. REALTY INC.

1248 SEVEN SPRINGS BLVD. SUITE D 1248 SEVEN SPRINGS BLVD. SUITE D .

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 ~

us us .

2. Principal Place of Business 3. Mailing Address H""l” “I ||N ””" ‘ l" ||| || H || | "III "m I‘IH"l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3229895 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 0O ?ese.ggq l.j\i?:{i’xional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T Name ~ C TR

e

MEMOU' OBERT Street Address (P.Q. Box Number is Not Acceptable)

PSS B

7851 TEMAY CT
NEW PORT RICHEY FL 34655 \’4?51 TENBY T

City 7& CO‘V?G('QJ wﬂ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registgred office or regfstered agent, or both, in the State of Florida.
. . o
SIGNATURE Qﬁ LER*\ Meumal§ "‘C\)KE.S‘. \ [ 210 ]
Signature, typad or printec name of registered agent and title if appiicable. (NOTE: Heﬁistared Agent signature required when reins(alir@ B DATE
9. This f:prporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘S $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delee T [ Change [ Addition
NAME MEMOLI, ROBERT NAME
stReet aooness | 7851 TENBY CT STREET ADDRESS
orv-sr-ze | NEW PORT RICHEY FL 34655 . omy-s1-2P
TE VPST " O Deete i O Chenge (] Addition
NAME MASSEQ, CHRISTINE NAME
streer aooress | 1427 STROUD CT STREET ADDRESS
crv-sze | NEW PORT RICHEY FL 34655 cITY-5T-2P
A R T wees - =[] Delgte— " TILE - e .. . .- _[O Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-ST-2IP
—%
NLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE O Dalete TIME . O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the informatfon
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addresg, with ail other like empowered.

SIGNATURE: “Ruleet Mervel ll%;[fk (23 37'116[@“

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phons #

CR2E034 (10/00)




