|

FILED

c
2003 FOR PROFIT CORPORATION '
¢
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 24, 20031, %}O(t) am |
DOCUMENT #  P92000008360 = Secretary of 8 3
1. Entity Name 03-24-2003 90660 025 ***150.00
VILLAGE SQUARE DEVELOPMENT, INC.
Principal Place of Business Mailing Address VTATNVRLE A
P.0. BOX 490354 P.O. BOX 490354 )
KEY BISCAYNE FL 331490354 KEY BISCAYNE FL 331490354 s e it
2. Principal Place of Business 3. Mailing Address ”"”", “l m" ”l” "“l "m "l”"m "mm" (’”l l”“ "U l"‘
ite, Apt. #, slc. e, ApL #, olo. . . .
Suite, Apl. #, elc Suite, Apt. #. ete [0 CHECK HERE IF MAKING CHANGES *
City & State City & State 4. FE! Number I Applied For
65-0384206 Not Applicable
Zip Courtry . 2 e . s Eoun}?’ —_ . _5._ﬂCertificate.of,S!alus‘Desired__ g §BZS A.ddjti.o'la‘[ N
_ _ e e . " = %“" ey T ree rl::quu”eﬂ' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARFIELD' LARRY Street Address (P.O. Box Number is Not Accepiable)
550 OCEAN DRIVE
SUITE 9B
KEY BISCAYNE FL 33149-0354 City FL | ZrCode
8. The above named entity submits this statement 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.
.3
SIGNATURE LK
Signature, typed or printad r_la‘g;ne of registerad agent and Iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- A
§
B FILE NOWIN! FEE lg.s! $150.00 9. Election Campaign Financing $5.00 May Be
43 ,%r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Mal @I 3tk Payable to Florida Department of State
Aty L .
10,8 ) OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me P : [T Delete TLE [ Change  [] Addition 3
same . <L GARFIELD, LARRY : NAME g
sTREeTAnDAESS” | 550 OCEAN DR., SUITE 98 STREET ADDRESS 3
cnv-st-zp - | KEY BISCAYNE FL-33149-0354 CITY-ST-2IP a
4 o
THLE S [ Dejete TITLE [ Change [ Addition 5
NAVE GARFIELD, GERTRUDE ML
STREETACDRESS | 550 QCEAN DR., SUITE 9B STREET ADDRESS
om-si-27 | KEY BISCAYNE FL 33149-0354 Girv-s1-2°
Ttz e e Ei-parete ~THLE - " ) Change~ - [] Adaltion™|—
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TiTLE [ delete TITLE [ Change {7 Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TilE [ Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2IP CITY-ST-ZP
12, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or, pplemental regext 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 rhipowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attack kSp. with all other like empowered,
~
=5 ) K7 Y = P } } ( o")365’ f776
sIGNATUREN _(NBIGNATENE REQESED 3[20/03 305
ATED K phs o OR DIRECTOR d Bate Daytime Phane #

PECNGR PATY

&




