2002 UNIFORM BUSINESS REPORT (UBR) May ZFI%OE(Z)]Z) 8:00 am

DOCUMENT #  L56965 Secretary of State

1. Entity Mame

fAL)

THE VILLA CABANA, INC. 05-21-2002 91144 044 ***150.00
Principal Place of Business Mailing Address e
2600 FOURTH STREET SOUTH . .. .~ 2000.FOURTH.STREET-S0UTH- ~—- =~ " =" ™"

"|-~ ST, PETERSBURG FL 33705 ST. PETERSBURG FL 33705

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3024376 Not Applicable

ZIF: Country Zip Country 5. Certificate of Status Desired O $8.75 Additipnal

4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

W ) Name
ENGI'ANDER’ LEO C Street Address (P.O. Box Number is Not Acceptable)
5959 CENTRAL AVE #201
ST PETERSBURG FL 33705

’ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating} BATE
T i 7 .
a; :Ir'hlsfﬁprporatnc‘m is elltglbls th> saths;fy(\jts Intangible Af FILE NOWIil! FEE ISI"$|: 50.00 10. Etection Campaign Financing $5.00 May Be
ax ||n_g r.equ|remen and elacts to do 50. er May 1, 2002 Fee w e §$550.00 Trust Fund Contrikution. 0 Added to Fees
{See criteria an back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition __8_

NAME YOUNG, KEITH NAME &

STReET ADDRESS | 2600 4TH ST $ STREET ADDRESS 3

CIty-ST-2P ST. PETERSBURG FL CITY-ST-2IP o
" oc

TITLE D [ Delete TITLE O change [ Addiion | O

A YOUND, FLORETTE NAME

sTREET ADORESS | 2600 4TH ST $ STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP

TINLE [ Delete TITLE . change [ Addition

NAME HAME PR

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNE [ Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ Delete TITLE ’ [J Cchange [ Addition

NAME NAME

_ STREET ADDRESS o _ o e ua [ STREETADDRESS [ e . e —
N omyestae | = T T = e R e e T =T

THLE [ Delete TITLE [J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2iP

13. | hereby certify that the information supgleed with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or suppleraa® report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recei tee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

T LI .‘;l; a ,JIM.}'E:LL‘.\/\' ﬂ/)’//’-z DL 71?)«22 -5355
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DRECTOR bae T DeimePoned




