2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # J34704

1. Entity Name

VILLA COMFORT, INC.

Principal Piace of Business

= 9TH STREET
% E. NEW ENGLAND AVE.. SUITE 301
...~ GARDEN FL 34787

Malling Address

P.0. BOX 770249
WINTER GARDEN FL 347770245
us

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 26, 2000 8:00 am

Secretary of State

02-26-2000 90052 022 ***150.00

S B %r W e

PR AR R

00 NOT WRITE IN THIS SPACE

IR

“City & State City & State 4. FEI Number Applied For
59-2723 192 Not Applicable
Zi Countr Zi Countl iti
P uniry e ountry 5. Certificate of Status Daesired O $8'75 Addltmnal
Fee Required
e 2——B.-Name and Address of.Current Reglstared Agent- - - e - 7. Name and Address of New Registered Agent __.___.. —__ _ ___
Name

HELLER, HARVEY
288 9TH STREET
WINTER PARK FL 34787

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,

SIGNATURE

N

Signature, typed or printed name of registered agent and ttle f applicable

{NOTE: Registerad Agent signature raquired when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible

Tax fiing requiremeant and elects to do
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

§0.

g

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Celete TITLE O change [ Addition
NAWE HELLER, HARVEY NAME
STREETADDRESS | 288 9TH STREET STREET ADDRESS
CITY-57-7IP WINTER GARDEN FL 34787 CITY-§T-2IP
TITLE [ Dejete TITLE [ Cchange [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZiP CITY-ST-2P
TMLE - ' O Defete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP GITY-ST-7IP
" TME [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
L TILE [ Detete TILE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p CITY-ST-ZP

indicated on this report or supplemen
of the corparation or the receiyer vl
changed, or on an atiachipef il

SIGNATURE

13. | hereby certify that the informaticn supplied

2 HY

p this tiling does not qualify fordhe exemption stated in Sect

tal re

&

ion 119.07(3)(i), Florida Statutes. | further certity that the information

thatmy signaiure shall have the same legal effect as if made under oath; that | am an officer or director
bort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

21/po ﬂ 7) 656 202 Y

Date Daytime Phone #

. / ” ’ A
L .- ‘ o
DTYPED OR v |E OF SIGNING JFFICER OR Dl
ay. Heled " B Aae

CR2E034 (9/99)



