2003 FOR PROFIT CORPORATION May Ogl%o%]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P9900001 3769 05-05-2003 90201 040 ***150.00
LUXHOMES OF PALM BEACH, INC.
Principal Place of Business Mailing Address
3211 SW RIVERS END WAY 4427 SW RIVERA END WAY
PALM CITY FL 34990 PALM CITY FL 34990
- : [ T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Number Applied For

65-0896094 Not Applicable
Zp Country Zip Country 5. Caertificate of Status Desired O g‘?e.-gesqlp::j;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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 | ZpCoe

8. The above narned entity submits this statement for_the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationg’of réyistered agent.
9-28-03

[ Jomamcdl

SIGNATURE

Sighature, @gd'uv prinled name of n;ﬁe_(ed agent and title if appiicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 i 4. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bulion. ? N fc?c;lgﬂQONI‘:;isB °
Make Check Payable to Florida Department of State
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TME D o O Delete TITE Clchange T Additian
NAME CALDERONE, DOMENICK - NAME
street anoRess | 4427 SW RIVERS END WAY STREET ADDRESS
CIY-S1-2iP PALM CITY FL 34990 LIy-ST-7P
— —
TITLE ’ [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TME -~  ~| = oo — - N [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImY-S1-2p
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [Ochange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-7IP
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ET-21P

12. | hereby certify that Ihe information 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: that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmesewridg an address, with all otheL like empowered,
i et
- 7 -5
Y2903 772°287- 4555

>
Dale Daytime Phone #

SIGNATURE:

dd .LLQ#GGJ

CR2ED34 (10/02)



