2002 UNIFORM BUSINESS REPORT (UBR) May 2 g 1%0%12) 8:00 am|
’ . 5

bt 99000013769 Secretary of State
LUXHOMES OF PALM BEACH, INC. 05-22-2002 90134 030 ***150.00 °
Principal Place of Business Mailing Address
32H"SW RIVERS END WAY 4427 SW RIVERA END WAY
PALM CITY FL 34390 PALM CITY FL 34330
us us
2. Principal Place of Business 3. Mailing Address ““"m “I II“I |Im m” ||'|| |IH| Ilm ”"”“” ||||| Iml "" ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65"0896094 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- mmm F el o mmeemamem e e o e Tmn e R e e - ﬁ.ﬂme e T e Attt (]
CROWN, NANCY E ESQ. Street Address (P.O. Box Number is Not Acceptable)
7301 WEST PALMETTO PARK ROAD
SUITE 104-B
BOCA RATON FL 33433 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE (Lot 7 (-
N S'wgnal!a. 1ypad or printed name of raJstalad agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
‘ o e . "
8. This corporation is eligivls {0 salisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Elsction Campaign Financing $5.00 May Be
- Taxfiling requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 T i 0
., 2 rust Fund Contribution. Added to Fees
*"  (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Celete TITLE O Change [ Addition | &
HAME CALDERONE, DOMENICK _ NAME g
STREETADDRESS | 4427 SW RIVERS END WAY STREET ADDRESS Q
CITY-ST-2IP PALM C'TY FL 34990 CITY-S§T-2I1P IEI\IJ
TTLE [ Detete TILE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addfition
M e e e e mmmt i i e e e JLME S .. - i e | e
TGREETADORESS | T T T T T T T "' T ) STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TMLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE {(Jchange [ Addition
NAME NAME
STREFT ADCRESS | ° STREET ADDRESS
CHY-ST-2iP ' CITY-81-21P B
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-S5T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execule this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an atta Byt with an address, with all other like empowered. /
-
. fi2 772-257-4553
SIGNATURE: _| - 9 28/12 772-287-45’S
. _~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




