2002 UNJEORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am3

:

i Secretary of State .
VILLAS INTERNATIONAL REALTY, INC. 05-08-2002 90096 010 ***150.00
Principal Place of Business Mailing Address
125 WORTH AVE STE 302 125 WORTH AVE STE 302
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address “"”"l ”I ‘Iul II””"“ I|m Ilm Iml ||I|“I“”||" II“I Im |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%37517 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLLEY' BARBARA Street Address (P.Q. Box Number is Not Acceptable)
2155 IBRIS ISLE ROAD
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁgrporatpn :ﬁ ellxtguilg 1? sa:tlstfyétg Ir;tanglble att F"n-nE N-?‘ggo; I::EE IE'I;“$; 50;.:_’05(::| o 10. Eleciion Campaign Financing $5.00 May Be
ax ”n,g rfequue ent and elects 1o do so. er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TITLE PSTD [ Delete TITLE [JChange [ Addition §
NANE TOLLEY, BARBARA L NAE @
STREET ADDRESS | 125 WORTH AVE STE 302 STREET ADDRESS §
omv-st-2p | PALM BEACH FL 33480 cimy-S1-2P o
o ju sy
TITLE [ Delete TRLE [ Change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ] Delete TmE ’ " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-ZIP
TITLE ) O pelete THTLE [1Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-S§T-2IP ~ CITY-8T-ZIP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all cther Iike emEOwered
4 [
SIGNATURE: VAL E D) 2402 [ Se/ASTR_ 20 )
E AND TYPED OR PRINTED NAME OF SIGNING OFFICE! R DIRECTOR Date Daylime PG #




