.

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgRT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90424 001 ***150.00
GOLDHILL VILLA DELRAY INC.
Principal Place of Business Mailing Address
17034 COLLING AVE 17094 COLLINS AVE . ,
STE 104 STE 104 ) ’ )
e - H"“m H”Im m“ "m"m “\“"Hl ““‘ (\l““\““m ul”m
2. Principal Plac:e of Busipess 3. Mailing Address
[ 5 oLLivd #E. | [)OW (it AvE.
Suite, Apt. #, etc. Suite, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES
— e
City & State City & State 4. FEI Number Applied For
650819076 Not Applicable
v Courtry - Zip < | Country - 5: Certficate of Status Desired ~« [] -~ $0-79 Additional __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LESIAK, STANLEY Street Box epigNot Acgeptabl |
17004 COLUINS AVE (AR ™ PO T AVE
#104
8. The above named entity submits this staterent 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
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . . ) .
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PS ) I pelete TMLE [ Change  [7] Addition
NAME LESNIAK, STANLELYL NAME
streeT anoress | 17084 COLLINS AVE., #104 STREET ADDRESS
arr-st-ze | SUNNY ISLES BEACH FL 33160 CITY-S7-2IP
TITLE ] pelete TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . UL D DR 51 Y N . L .-
TITLE [T Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TMLE 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2IP : CITY-S5T-2IP
TITLE [ Defete TITLE [ ¢hange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
Tme ] Delete TIMLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
12. | hereby cartify that the information supplisd-wils: &5 ot GG i ad in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supgi i ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trusiee =4 : i apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachi 3 / /
& 3 (3037 G107
SIGNATURE e =L N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

r

CR2E034 (10/02)



