1a

2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPOR

ON .
T (UBR)

FILED
May 08, 2003 8:00 am
Secretary of State

(05-08-2003 90175 026 ***158.75

80117475

1. Entity Name

TUSCAN VILLAS, INC.

DOCUMENT # P02000100906

Principal Mace of Business
13309 N¥W TTH AVE.
MIANI, FL 33168

Mailing Adcress
13309 MW 7TH AVE,
MIANE FI 33168

2. Pnncipal Place of Business

3 Mailing Address

QLT

— e i o |+ ot et e - i UL — - -
Sutte, Apt. 4. elc. Sulta, At. 8, #1c. [l CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEINumber Appiliad For
38218126 [ Mot Appicabia
2p Couniry Zip Country . <75 Additional
8. Cerhhicals ol Sialus Desired Feo Roqired
5. Mame and Address of Current Regl ¢t Agent 7. Nama and Addresa of New Reglstered Agent
Name
SCHARNAGL, DONNA D |
13309 NYVY 7TH AVE. Streel Adcrees (PO Box Numper |5 Not Acceptabia)
MIAML FL 33168 '
City FL ! Zip Code

B. The abave named enlity submits Ihis statement for the purpose ot changing ils registered office of registered agant, or both, In the Stakg of Floiga. 1am {amiliar with, and accepl
the obligations of mgistered agent.

SIGNATURE

swnu-,wupdmwdmmunnmﬁ- 1 apicalne, {

ol DATE

AaganLE A s

$5.00 WayBe
Added to Fees

2. Electon Campalgn Financlng
Trust Fund Contnbution.
i

i et !

10. OFFICERS AND DIEéTORS 1. ADDITIONS/CHANGES YO OF FICERS AND DIRECTORS IN 11 .
Tl BSTD O pewe me ClChange [ Addtion |
NAME SCHARNAGL, DONNA D Wit 'B:,
STREET AbUSESS | 13309 NWY TTH AVE. STREED ADDRESS gﬂ
oiv-st-20 | MIAMI, FL 33168 c-s1 2P . &
TLE {0 Dekee TmE P [ Crange  [] Asdiban %
vk NAME

STREE? ADDRESS STMEY ADBRESS

cv-s-1¢ cAv-st-2P :

1mE O Deler NLE [ Change [ Aguiten
MAMWE WE

STREE] ADDRESS STREEY ADDRESS
A Li¥-51- 20 - - s gt B TP o [y L et g oy S e e S - o
1113 [ Detew me O Change [ Aduikon
NAME st

STREET ADDAESS SIREE] ADRESS

COv-51-2P cay-s1-2p .

TILE O Delete TLE O ctange [ Additien
NAME NAME

STREET ADDRESS SYNET ADDRESS

COv-51-2P chY.st-1p

The 1 Delere NLE Ochange [ Addton
st WARE

STEE) ADDRESS STREET ADDRESS !

cv-s1-1P oy-91-0%

changed, or on an Il

12. | haraby CexTity thal the information supplied with thia lling doés nol g

the corporation of the recever of TUSies ampowar
achment with an acaress, with ell

W Hikagmpowered.

uality for the exemphion staled in Section 119.07{3)i), Florica Statules. | further cerlfy ihat the information
indicetec on thia rport or supplermantal report is true and sccurate and that my signature shall have the same legal #fleci as if made under oath; that | am an officer or director
o arecuts this report as required by Chaptar 607, Flonda Statutes; and thal my name appears in Biock 10 or Biock 111

s




