” 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029083

1. Entity Name

P.B. COMPLETE LUXURY PROPERTY SERVICES, INC.

= FILED :
‘ Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90114 025 ***150.00

Principal Place of Business

11420 FORTUNE CIR.
SUITE 123
WELLINGTON FL 33814

Maiting Address

11420 FORTUNE CIR.
SUITE 23

WELLINGTON FL 334145738

2. Principal Place of Business 3. Mailing Address

B GIERTA

MY

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FFl Number Applied For
65—0755812 Not Appflicable
Zip~ -~ - Country—— Zip Country o $8.75 Additional

O

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCOWN, WILLIAM W
4584 CHERRY ROAD
W. PALM BEACH FL 33417

TN

Name MmcColdN | (QILlLIAM W
ree ress ox Number is Not Acceptable
eI Y T "c‘::»’aue,. STE. -2

r

Sty (LT8G TON

N T

8. The above namedgntity submi

SIGNATURE

this statement fo%;o)se of changing its regist jofﬂce or registered agent, or both in the Statgdhf Florida. /

Signalu?e.-ryﬂed or phnted name of ragistered agent and title it applicable.

{NOTE: Registered Agent signature required whaen rainstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11«

TLE D [ Delete TLE (] Change [ Addition | -
NAME MCCOWN, WILLIAM W ‘ NAME .
sTREET ADDRESS | 11420 FORTUNE CIRCLE,STE |-23 STREET ADDRESS 2
CITY-§T-2IP WELLINGTON FL 33414 CITY-5T-2IP i
TITLE } O Delete TILE =- ™[I Change” [ Aditin &
NAME MCCOWN PATRICIA § NAME

sTReET A0DRESS | 11420 FORTUNE CIR., STE 23 STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE (O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TILE [ Delete TITLE [ change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P OITY-51-21P

13. | hereby cettify that the information supplied with this filin
indicated on this report or plemeqial report 1s true an
of the'corporation or-tha.rgceiva
changed, or on an attachmeni

SIGNATURE:

ith an address, wjth all gther Ji

does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if madefinder ogth; that | am an officer or directar
r.triysiee empowered to execute this report as required by Chapter 607, Florida Slatute and that

(LM 15 07 < 3751

iy namgfappearg in Block 11 or Block 12 if

by, b —.

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytithe Phone #




