"~ * 2003 FOR PROFIT CORPORATION

. FILED

May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
/

DOCUMENT #  P89000037919

LUXURY ESTATES ONLINE, INC.

Secretary of State

05-05-2003 91157 047 ***150.00

Mailing Address
400 AVENUE B

Principal Place of Business
2720 E OAKLAND PK BLVD
#109

FT. LAUDERDALE FL 33306

MELBOURNE BEACH FL 32951

11U414L3

2. Principal Place of Business

3. Mailing Address
W2 i

AN WAL

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
w#‘,\g, M 1: L 85‘0983893 Not Applicable
Zi oun Zi Count iti
3 L C try P uniey 5. Certificate of Status Desired O $8'75 A'ddatlonal
lﬁ S \ L.J Sﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . e L S T et —— N -

o e T T At o

PAPAGNQ, JAMES G

et e r— ——

Slreeéf\ddress (P.C.Box Number is N@cceptable)
00 Auemue

LT E-OAKEANDPK-BEVD-

#1109

FIAYDERBALE-FL.33306- Ci Zip Cod
Mol bourne B, FL ($5:;8s¢

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sl{ate of Florida, | am familiar with, and accept

PTS

S-1-0%

}ﬁium. typed or printed name of registered agenl and title if applicable.

{NOTE: Registered Agent signaturg required when reinsiating}

DATE

'FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTS v [ telete TITLE PTS ]Z'Change O Addition
wwe | PAPAGNO, JAMES G v PEPAGMo ‘SAMES e e pess

STREET ADDRESS | 2720 E OAKLAND PK BLVD #109 STREET ADDRESS A-uev\

arest-2p | FT. LAUDERDALE Fi 33308 ciry-St-2e rVLG.l b dyrre. BC,QA EL 229s!.

T ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

MLE & o e am e - [ Delete TITLE (] Change  [] Addition
NAME NAME ' )
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 3 pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE 1 bejete TITLE [l Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-SE-2IP

TiLe [ celete TITLE [] Change . [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP 3 CITY-ST-ZIP .

12. | hereby certify that the 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 or the receiver or trustee empowered 10 &xecy
changed, or on an attachment with an address, with all

SIGNATURE:

Z7URE REQUIRRT S

is report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
e empowered.

5~1-03

SIGN,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

Y gz.souo' '

CR2E034 (10/02}



