FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # £ 990006,53/3
FREMIER LuXury = Horor. Jﬂoﬁ/ﬁc ,

g,

‘TTDO .N T-WRITE IN THIS -;SPACE

Suite, Apt. #, elc.

2. Prmmpal P\ace of Busmess

£

3 Mall ng Address i
_JZ&LMM

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90194 003 ***150.00

DO NOT WRITE IN THIS SPACE

“33004

y & State ty & Stat | 4. FEl Number Applied For
brngano Lol Spremgd FL 3 306S] 4505 35 dos”
Zip Country Zle Counlry 5. Gertificate of Status Desied [ 98-79 Acditional

Fee Required

7. Name and Addrass of Current Registered Agent

Na%za. OJAI!A) ovic

Street Address (P.O. Box Number{g,'No cceptable)
- 3721 /2

AME

Zip Code
30

10.

(NOTE: Risteled Ager signature required when reinstating)

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fess

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

ESr1DENT
oF A/

TITLE

. NAME
! STREET ADDRESS

CIy-s1-21
P S

40;,4 galovic
S/ Kletls Dr-
&m.@%ﬂ‘fs ,FZ() 330 6§

- STREET ADDAESS
CHvST-Zp

f TImLe
NAME
STREET ADDRESS
CITY-5T-2IP

V:ﬂ'ﬂ.ﬁ o e

omy-sT-2e

DO'NOT WRITE

FILE

NAME

STREET ADDRESS
CITY-57-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
MAME
STREET ADDRESS
CiTy-S1-21P |

T
HAME ,

. GTREET ADDRESS

TSI

12. | hereby certify that the information supplied with this fili
indicated on this report of supplemental report |
of the corporation or the receiver or ir
attachment with an address, with

SIGNATURE:

s nat qualify for the exemplion stated in Section 119 07(3)( i}, Florida Statutes. | further certify that the information
nd acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statules: and that my name app;ears in Block 10 or an an

-$53-25y7

J{A/J 23

TGN

MD TYPED O| MTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phong &

CRZE0348 (12/02)



