2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 02 0o

1. Entity Name

VILLAGIO DEVELOPMENT, INC. 03-06-2002 90036 011 ***158.75
Principal Place of Business Mailing Address

17 SOUTHEAST 24TH AVE. 17 SOUTHEAST 24TH AVE. HUY 141
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

(TR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF!ITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ - = . e e e o | -Name L e e e — - .
J,OVANOVIC’ DOUGLAS ESQ. Street Address (P.Q. Box Number is Not Acceplable)
17 SOUTHEAST 24TH AVE.
hJ
POMPANO BEACH FL 33062
City FL Zip Code

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,

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This f;prporatio'n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax hmg reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. ) Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change .+ £ Addition
HAME GHILLMANN, RUDOLPH NANE
street so0Ress | 104-WaKIRIGNE 60— sweeronness | G0t M. K1EKwW oo
CITY-§T-71P FAIRFIELD |A 52556 CITY-ST-2IP
TITLE VPSD [ Detete TITLE [ cChange (7 Addition
NAME FLUECKIGER, FREDY HAME
streeT apoess | BAHNHOFSTRASSE 17, POSTFACH 221 6203 STREET ADDRESS
orv-si-2¢ | SEMPACH STATION, SWITZERLAND CiTY-51-21P
TITLE : [ Delate TILE O change (] Addition
NAME NAME
“ewEADREsS | T TS s s T e Tr T et T O GTREETADDRESS | T T T S SR RS e e e o a —— o=
GITY-ST-2IP CITY-ST-2P
TMLE (7 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP . CITY-ST-ZPP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZiP CITY-ST-2P
TINLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP -

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue g esualz and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste owerEd to execute s report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an affdressy witQ all other like empowxered. . R

th

SN Il B IR SO o ’
SIGNATURE: 8.8\ mEO L 2-1302

SIGNATURE AND TYPED QR PRINTED NAME OF glGMlNG"DPKCEH OR RECTOR Dats Daytime Fhone #




