—

2002 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # N29337 No Name Change Fled Feb 11,2002 8:00 am ;
1. Entty Name Secretary of State
BOCAPINESHOMESWNERS- NE. 02-11-2002 90191 043 ****6] 25 !
- i
VI ALETD AT ROt ETOM
Principal Place of Business Mailing Address |
2095 HARDING ST.. #200 2035 HARDING ST.. #200 N ‘
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Us s
s v REIREACE A ARAR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT.WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0085445 Not Applicable
Zp Country ap Country 5. -Certiﬁcate of Status Desired O g{g.ggqﬁied;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B i andred Meumode— T
DEVELOPMENT CONSULTANTS, INC. G ok Nt New #ccsfiablo
2035 HARDING ST., #200 ' ) -
HOLLYWOOD FL 33020 y 182 %0D __
City , [2
7 A “u(,;.f)@@;:l FL [ 3000 |

r the purpose of changing its registered office or éJgistered agent, or both, in the state of Florida.

/ Z)A
7 7

8. The above named entity submits this state

SIGNATURE P 2 f
5l ure, typed or printegiame of repiglred agent and title if applicable. (NOTE: Regi Agent si quired when reinstating) DATE
/
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $51"25 Trust Fund Contrizution. [:| Added to Fe‘;s ® Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Detete TILE ) O Change [ Addition §
HAME POTOLICCHIO, RODNEY NAME Z
STREET ADDRESS [ G730 VIA EMILIE STREET ADDRESS %
CITY-ST-2IP BOCA RATON FL 13428 CITY-ST-2IP w
T VPD O Delete TILE Ol ctange L] Additicn | &3
NAME CHAPA, TEQFILO NAME
STREET ADCRESS | 9817 VIA EMILIE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE TD Mnem[e mET | TEE Ascegl— - e - T]Change  [addition
NAME GIMBEL, SCOTT NAME GELAK SHATH
STREET ADDRESS | G894 VIA EMILE STREET ADDRESS | 4 LER Vi &Y\ l\ c
orv-s1-2° [BOCA RATON FL 33428 oSt | @Rocs Rabon ElaeanA 3342 %
e SD O Delet TILE ? [ Change ] Addition
NAME SARAZEN, NANCY NAME
STREET ACDRESS | 8676 VIA EMILIE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CIFY-$T-2IP
TITLE D O Dalete TITLE [ change [ Addition
NAME HARRISON, WILLIAM NAME
STREETADDRESS (9717 VIA EMILE STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33428 CITY-§T-2IP
TITLE O Dpelete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CImy-S1-7IP

indicated on this report or suppfemeytal report is (rfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify that the informatigngupplied with this gl does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the Information
of the corporation o the repéiver or fustee empdwereg'to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
i WL~ n

SR m e /~/S-P2

SICNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




(,_.'_, —t—

lﬂ@fﬁﬂ_ﬂﬂﬂ

FLORIDA DEPARTMENT OF STATE ;l ﬂ, QCcT 03 2001

Katherine Harris |
Secretary of State i

!

il
IRl tts P

*-‘.. i L wma

R T

September 27, 2001

VILLAGGIO OF BOCA RATON
2035 HARDING STREET., #200
HOLLYWOQOOD, FL 33020

Subject: VILLAGGIO OF BOCA RATON
REGISTRATION NUMBER: G01269900123

This will acknowledge the filing of the above fictitious name registration which
was registered on September 27, 2001. This registration gives no rights to
ownership of the name.

Each fictitious name registration must be renewed every five years between
January 1 and December 31 of the expiration year to maintain registration.
Three months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

Should you have any questions regarding this matter you may contact our office
at (850) 488-9000. ‘

/mp — P

Division of Corporations Letter No. 301A00053721




;~ R el

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

ok

e FLORIDA DEPARTMENT OF STATE - ﬁ n:ﬂ’ |
> 2 !
CORPORATION AT : Katherine Harris \d OLC/L\ NLﬁ/

| REINSTATEMENT
]

=5
B Secretary of State

'.i“, " DIVISICN OF ZCRPCRATICNS 8 ‘ q (025

1. .

b . Cerrtaas - 3. Maning Trice dacrass
2035 HARDING ST, #200 same
Zule, Agt 2 2tc
i h

#200 __

Tt LT

VILLAGGIO OF BOCA RATON

DOCUMENT # W

Sl Srae

HOLLYWOOD, FLORIDA

33920 ERQWARD
7. Name 3nd Address of Current Registered Agent
DEVELOPMENT .CONSULTANTS, TNC
Irzgt aaztrsz 200 3o iumoEr et Accepiacies
| 2035 _HARDING STREET
| __.200
o e Tz Tace
- HOLILYWOOD 33020
. t(p[ a(
ER g Ptrat Agerzzzas o Sach Sificar ana'er Director (F-orca noncroiil Jorocraners must st 2t ieas! 3 Wraciers: ;
- Name o1 ‘ 3ireet Accress of Eacn ) sty Smle Tio l
’ Ziicars g or Diraciors ; Dfficer anc:ar Diracter - seE s i
t
>RES - RODNEY--POTOLICCHIO . 9730 VIA- EMILIE ‘BGGA-RHGNq—FL—?:—?:#Z&m---——— .
JICE § . ;
*RES TEQFILO CHAPA . 9718 'VIA EMILIE BOCA_RATON, FL 33428 ‘
[REAS | SCOTT GIMBEL 9694 VIA EMILIE 'BOCA RATON. FL 33428
3ECT NANCY SARAZEN _ 9676 VIA EMILIE BOCA RATON, FL 33428
JIJR | WITLTL.TAM HARRTISON : 9717 VIA EMILIE BOCA-RATON,-FL- 33428
- — —

10. | certify that | am an atficer or director or the receiver or trustee empowerad 10 executa this application as provided for in chapter 807 or 617, F.S. | furthar certify that when filing
Ihis reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owad by the corporahion have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(i), F.S. The information indicated
on this applicalion 1s true and accurate, and my signaturg shall have the same legal effect as if made under oath.

7~/1~0¢ G77~VE 77X

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daie Dayume Pnons #

(1




