FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # L57316 ecretary of State
1. Entity Name 04-16-2003 90169 023 ***150.00
503 VILLA REGINA, INC.
Principal Place of Business Mailing Address
505 S. FLAGLER DR 505 S. FLAGLER DR
STE0 STE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, elc. Suite, Apt. #, efc. [7] CHECK HERE IF MAKING CHANGES
City & State ] City & Stale 4. FEI Number Applied For
650192431 Not Applicable
i Country e Country §. Certificate of Status Desired | gi‘gesqlﬂ?:;ﬁma'
6. Name and Address of Current Reglistered Agent — . . ~ | . ———._.._7.-Name and Address of New.Reglistered Agent~ e -
o Name
CHOPIN, FRANK L ) Street Address (P.0. Box Number i N'tA table)
ree ri 0. Box Number is Not Acceptable
505 § FLAGLER DR : P
STE 300
WEST PALM BEACH FL 33405 o TRESE

8. The above named entity submits this-$tatement for the purpese 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, typad or printed rame of redg_srered agent and title if applicable. (NOTE: Registered Agent sigriature required when reinstating) DATE
e ; n
FILE. NOW![! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Alter May 1,2003 Fee will be$550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depattment of State
10. OFFIQERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE DPS S [ Delete e Ol heage [ Addition
NAME CHOP‘N, FRANK L NAME
streeT anoress {905 S FLAGLER DR STE300 STREET AORESS
orv-s-ze |WEST PALM BEACH FL 33401 CITY-ST-2ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TILE T s e TS T e Y Datate= T | TTTLE - - - ’ : [] Change - [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on lhis reportAisupplogenia=pAt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi A@’,ﬁ 4 2 powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attal ; s&. with all other like empowered.

L e mecuiess /0D cpoisar-sem

SIGNATURE Al D 7 B ! D HAI F SIGNII OFF] DIRE! R D ta’ Daytima Phone #
NANEDE SIGIRG Pﬂ?‘mm a 7

CHR2E034 (10/02)



