2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000111639 Y retary of State

LUXURY IMPORTS OF ORLANDO, INC. 05-01-2000 90472 046 ***150.00
Principal Place of Business Mailing Address
7617 APOPKA BLVD 7617 APOPKA BLVD
sDNDKA F{ 32703 APOPKA FL 32703

0078464

Suite, Apt. #, elc. Suite, Apt. #, etc. 0Q NOT WRITE i THIS SPACE
" City & State City & State 4. FEl Nymber Applied For
. 5q ‘36/ 7 ]O b Not Applicable
Zio Country 2P Country 5. Cortiicato of Status Dasied [ 9819 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
FUCHS, LAWRENCE M ESG Street Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411
City FL Zip Coce

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
\ Signature, typed or printed name of registered agent and ttls if applicable. (NOTE: Registerad Ageni signature required when reinstating} DATE
‘ 9. This Gorporation is eligible to satisfy its Intangible |, FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to doso. | Afler MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
‘ {See criteria on back) Make Check Payable to Department of State
Fﬁ. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11 B
e P O Delete TITLE [ Change [ Acdilion | &
e DUFFY, MICHAEL J : NAME >
- sTreeT anoress | 2527 ROBERT BLVD STREET ADDRESS =
Comvst-z¢ | ORLANDO FL 32812 OTY-57-2P -
TIRE Dv [ petete TITLE [ Change [ Addition &
NAME DUFFY, TAMERA NAME
sTReET ADDRESS | 2527 ROBERT BLVD ‘ STREET ADDRESS
Griv-ST-21p ORLANDOQ FL 32812 o RemeSTR ) s e - s L e s
TITLE ) 1 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2Ip CITY-$T-2IP _
it O Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [T pelete TME [Jchenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE [ pelete TIMLE [Ochange O Adaiﬁ
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-2IP oITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121{f
changeld. or on an attachment with an address_with all other like empowered.

SIGNATURE? AP ) I2efo0  ¥0190)-4407

pEYOR mmrﬂmq.ﬁs SIGHING OFFICER OR DIRECTO Date Daytime Phone #




