; _ , FILED
| May 0§, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

DOCUMENT # 624515 05-05-2001 90585 001 *4,950.00
1. Enty Name
V.F. REGENCY, INC. b/
i sal Place of Business Mailing Address
Broad and Cassel Broad and Cassel
7777 Glades Road, Suite 300 7777 Glades Road, Suite 300
Boca Raten, Florida 33434 Boca Raton, Florida 33434 4 0 6 9 2
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #. etc. CO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| jumber, Applied For
, f# - a?Ol 5‘304 Nat Applicable
Zi Countr Zi Countr i
P y " Y 5. Cortificate of Siatus Desied (] $6-79 Addtonal
. Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
Deutch, Jeffrey A.
7777 Glades Road, Suite 300 Street Address (P.O. Box Number is Not Acceptable)
Boca Raton, Florida 33434
? City FL Zip Code
. 8% The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
M
SIGNATURE
Signature, typed o printed name ol regisiereo agent and fitle f applicable (NOTE: Registered Agent signalture required whan reinglating) DATE
9. This corporation is eligible o satisfy its Intangible 10 Election Camoai . :
. ; R paign Financing $5.00 May Be
Tax filing rgquuremeni and efeels to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) (] i
11, QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PSD ' O Delete TiHE Ocange  (J Addilion | S
"have Pomerantz, Saul NAME =
STREETADDRESS | B600 Decarie Blvd., Ste 200 STREET ADDRESS 3
oITY-§T- 2IP Town of Mount Royal QC CITY-ST-2P a
- o
TINLE | TVD ] Celete TIME [ Change [ Adddicn g
NAME Gattinger, Franklin HAME
StReeraponess | B600 Decarie Blvd., Ste 200 STREET ADDRESS
CITY-5T. 2P Town of Mount Royal QC . LTy -ST-ZiP .
THLE ASD : 3 peete TILE : [ Change [T Addition
NAME Esposito, Raphael, Jr. NAME
streeTADCRESS | 8600 Decarie Blvd., Ste 200 STREET ADDRESS
oY -§T-2p Town of Mount Royal QC CITY-5T-ZIP
TITLE [ oelete TITLE [ Change [ Aailiun
HAME NAME
STREET ADCRESS . STREET ADDRESS
CHY-S1- 41 CITY-ST-21P
TME [ Delete TITLE O change [ Addition
RAME - B tiame
STREET ADDRESS STREET ADDRESS
CITe-ST- 2P ) CITY-ST-ZIF
THLE ™ celete e CJcrange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADORESS
CIHY-ST-21P Cry-S1-2p
13. i hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certily 1hal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee ampowered Lo execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with a “with all other like empowered.
r.
SIGNATURE: F.Gcﬂdnwgy OLOY. 23 I~ 341~ §600
TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayteme Phore #




