FILED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ip&xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 3 g

SIGNATUR

R Y T —_—

SIGNATURE: A

like empoweged.

(Presives) _glanlboss 57 96 0367

P e

2003 NOT-FOR-PROFIT CORPORATION 2
=]
UNIFORM BUSINESS REPORT (UBR) Aug 29,2003 8:00 am 3
DOCUMENT # 753860 Secretary of State
1. Enlity Name 02-13-2003 90254 047 ****5] 25
VILLA PISANI CONDOMINIUM ASSOCIATION, INC. 08-29-2003 90095 010 ****5] 25
Principal Place of Business Malling Address
445 SE TWENTY-FIRST AVE TED LANZARQ. CPA
DEERFIELD BEACH FL 33441 1300 N. FEDERAL HWY.. SUITE 202
BOCA RATON FL 33432
T o O R A
Suite, Apt. #, etc. Suite. Apt. #, etc. (0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59..22 16358 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae.zsqg:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
- s = Name ”
I-ANZARO' TED CPA Street Address (P.O. Box Number is Not Acceptable)
1300 N. FEDERAL HWY
SUITE 202
BOGA RATON FL 33432 o FL 7o
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, X\
SIGNATURE wgb‘" N llﬂ!as
Signature, typed or printed name of registered agent and title if priMe. {MNOTE: Registared Agent signature required when reinstating) ‘)ATE
b FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Gontribution. Added to Faes Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TILE PresidenX (X Change [ Addition Q
HAME GIUSTI, STEVE NAME Boréor\fs-’t“.)_?;_‘m #3006 3
STREET AUDRESS | 445 S.E. 21ST AVE., #205 sweEraooness | ST 5.8 ST fve, g
on-s-2¢ | DEERFIELD BEACH FL 33441 orv-srze | Deevireld BGeach ; B 329\ o
HILE ) ] Deiete TITLE Vice Wressdest 5 Change [ Additin &
NAME BRIDGMAN, ROBERT NAME Shene &lﬁg "
STREET A0DFESS | 445 S.E. 21ST AVE,, #202 sTheT soovess | WS S, €. QVEY fAve, FEOST
_|-trv-si-2e | DEERFIELD-BEACH-FL-33441 omstze___| DeeGeld Gead., B i __|
TTLE STD ‘ ' . Detete ThLE Secrekenry NChange [J Addition
NAME | PISANI, MICHAEL NAME cd Det%
STREET ADDRESS | 445 S.E. 21ST AVE., #201 STREET ADDRESS | Wub§™ 5.2 3 ‘
on-st-2p | DEERFIELD BEACH FL 33441 om-st-2P | Dl @Geaen FL 93 UM
TITLE O pelete I TITLE e [ Change [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TITLE O calate TALE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Dalete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



