e

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

SANTA CLARA, INC.

P95000026567

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90189 043 ***150.00

Principal Place of Business
1690 12TH FAIRWAY
WELLINGTON FL 33414

Mailing Address
" 1890 12TH FAIRWAY
WELLINGTON fL 33414

2. Principal Place of Business 3. Mailing Address

¥ 22 Foresd elew

N ARG

Suite, Apl. #, efc. Suite, Apt. #, etc.

dCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For ]
IneELL 120 DS, F L. 650579905 Not Applicable 1
i 1 1 . !
Zip Country - Country 5. Ceriificate of Status Desired [ $8.75 Additional !
",?) ?) \..l ‘ L‘ Fee Required !
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :

- - Name - T e R o e B

HOLMBERG, EA, BRUNI
5906 MELALEUCA LANE
LAKE WORTH FL 3346314

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

City

Zin Code

FL

the chligations of registered agent.

8. The above named entity submits this slaternent far the purpose of changing lts registersd office or

registered agent, o bath, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
H Signature, typad of printed name of registered agent and title if applicable. {NOQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
. 9. Election Carnpaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ¢ gc?cie%({ohll?eg ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P [ Daiste TITLE [JcChange (3 Addition g
NAME ESCOBAR, LUIS F NAME g
sTReeT ADDRESS | 1690 12TH FAIRWAY STREET ADDRESS 3
ITY-51-2IP TY-ST- o
orv-stz | WELLINGTON FL 33414 GImY-5T-27 g
TITLE ST [ Delete TITLE [ Change [ Addition %
NAME ESCOBAR, LUIS F ‘ NAME
STREET ADDRESS 1690 12TH FA|RWAY STREET ADDRESS
orv-st-2¢ | WELLINGTON FL 33414 Civ-ST-27
—[~TITLE e TR T -~ -] Detete R RET ~ =) T - —— [Jcnange ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P cry-ST-2P
TILE 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P L J
TMLE s 1 Delete TILE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-S1-2IP
12. | hereby certify that the information supglied 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 of supplemental report is true and accurate and that my signature <hall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE:

JaangTdnd 2EU

RED

Tl W, 0D 54i-3U £K0&

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




