FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L57328
1. Entity Name 04-16-2003 90169 022 ***150.00
207 VILLA REGINA, INC.
Principal Place of Business Mailing Address
505 § FLAGLER DRIVE 505 S FLAGLER DRIVE
STE 300 STE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0192338 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
L et b i R S —r - R “Nﬁé?—’_*—-“'——'-. —_—— Ep————— —— —

+

CHOPIN, L FRANK
505 S FLAGLER DRNVE

o i

Street Address (P.O. Box Number is Not Acceptable)

STE:- 300

WEST PALM BEACH FL a1 - o TR

M

8. Tha above named entity submits this s{gllement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s £
Signatura, typed or printed name of rag15l&red agent and litle it applicable, (NOTE: Ragistered Agen signaiure raquired when reinstating} DATE
F"—E NOWI" FEE IS 515@0 9. Election Campaign Financing $5.00 May Be
After M_gy,_i 2003 Fee will be 55?0 00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS BF O Delete TLE Ol Change (] Additon
HAME CHOPIN, L FRANK | ‘ NAME
strEET anoREsS 1505 S FLAGLER DRIVE STE 300 STREET ADDRESS
crv-s1-20 | WEST PALM BEACH FL 33401 CITY-ST-ZIP
TME 7 Detete THLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 7P
TITLE ‘ e i amem 2 0 o = e —n[C] Daltte—— ], TILE - e . P - [O-Change— [=] Addiion-.
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-$T-2iP
e O celets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIme O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 7 Detete TITLE [ Change [0 rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. [ hereby certify that the |nformat|on supplled wnth this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
Qe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f ,

hali other like empowered.
4 ///Q} SU/-¢ 55 - P50

Daytirna Phone #

AY  SS094E0

CR2E034 (10/02)



