FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

1. Entity Name 04-03-2003 90168 002 ***150.00 '
P.B. COMPLETE LUXURY PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
11420 FORTUNE CiR. 11420 FORTUNE CIR.
SUITE I-23 SUITE 123
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc._ . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
11360 Fortune Cir.Ste.R1}{ 11360 Forftune Cir . Ste.E
City & State City & State 4, FEI Number Applied For
. L - ~ ._i__ e 2 6-5-0755812 e - -wzme 7 -INot Applicable | ™7
Zip~ T | Tcoun - Zi Count |
Zp Country ® ouniry 5. Certificate of Status Desired [ $B 75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
MCCOWN' W W §rront &drdrags (P.O. Box Number is Not Acceptable)
11420 FORTUNE CIRCLE SUITE |-23 , 11360 Fortune Cir, Suite E-1
WEST PALM BEACH.FL 33414
b City ! FL [ 2 Coce
8. The above naned nllty submits this statement for the purpose of changing its registered office or registered ‘agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiop r . l /
SIGNATURE A . ' & MC&WYL/ @'H‘lua MelLown Uite prf/L'{ /D"\
Slgnature typed or printed name of registered agent and title if applicable. (NQTE: Registered Ageni signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
’ 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fe_a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, L ) CFFICERS AND DIRECTORS 11, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D - O Dalete TILE | - DOcthenge  [JAdditon | S
HAME MCCOWN, WILLIAM W -1 neme | . e
streeT aporess | 11420 FORTUNE CIRCLE,STE 1-23 ) | sREET ADDRESS 1 !?360 Fortune_Cir.,S8te.-E-1 - - - - -
ov-siize |WELLINGTON FL 33414 CITY - ST-2P 18
o
TITLE D [ pelete TITLE [J change [ Addition 5
HAME MCCOWN, PATRICIA 8 NAME o
stheeT Aooness | 11420 FORTUNE CIR., STE 123 secrarest 11360  Fortune Cir., Ste. E-1
CITY-ST-2IP WELLINGTON FL 33414 orry-sT-2P - | T “—ﬂ'
TITLE 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-8T-ZIP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIP CITY-ST-2IP
TTE [ pekese “LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deteie _f-Tne . {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . B omy-sT-zp, . 1_._ . L R . - -
12, | hereby cestify that the mformallon supplied with this filing does not qualify for the exemption siated in Secilon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ¢ lgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or or trustee empowered to execute this report as requwed by Chapter 607, Florlda Statutes: and that my ngme appears in Block 10 or Blogk 11 if
changed, or on an th an address, with all othgplike empowered.
YTV AE () 4 m// %
SIGNATURE: ST Cé A&é Oé S0/ 24 3 3)
~—" SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR [ s ‘/“' » /’nv.ﬂ.‘ * Dae - ! “ P Y Q‘_‘J\mme Plﬁ?-_#




