FILED

. | Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (U : 04-14-2003 90946 022 ***150.00

DOCUMENT # P97000100180

1. EnttyName’
VILLAGE ROSE, INC.

Principal Place of Business Malling Address
7044 BERA CASA WAY 7044 BERA CASA WAY
BOCA RATON, FL 33433 BOCA RATON, FL 33433

6 1 IR G

2. Pringipal Place of Business 3. Mailing Address
% V_\LELLO_&LQI@X/_
Suile, Apt. #, elg. , Suite, Apt. #, elC.

2e00 N H?hbr\; Tel et

ti(cuscx HERE IF MAKING CHANGES

City & State rly & Stale 4. FEINumber - Applied For
P‘Cb(Oﬂ 65-0802718 Not Appiicable
_,cz!p,.,,_ —~ Countr: e 2 ?. ‘-L’)[ - ‘ % A | 5 Cendificale of Status Desired O gﬂ.;’sqlﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Adkiress of New Registerad Agent

Name

coLuccl, ROBYN

7044 BERA CASA WAY Street Address {F.0. Box Number is Not Acceptable)

BOCA RATON, FL 33433
City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawm, typéad o¢ primed namd o e 20601 and i i apilicable. {NOTE: Reyiz iral AginL Signalus s rad whaen sainsiating) DATE

8. Election Campaign Financing $5.00 MayBe

CR2E034 (1 omzf

T ) O Cw I'_']Mtimn
COLUCCI, ROBYN L
STREET alipRess | 7044 BERA CASA WAY STREET ADDRESS
CiIv-St-2p BOCA RATON, FL 33433 cav-st-np
Tme . [ Delete 1MLE O Change [ Addiion
NAME WEME
STREETADDAESS | . STREET ADDRESS
f"cm' siw, |7 N £v.S1-2p
.,],,,E;zi,ﬁf’*‘"g;%_ ' . O ek me ‘ B - [ Change [ JAddition
HAME - ! NAME : ]
‘SHEELADDESS | ~ N - - e mam, e o o STREEVADDRESS .|~ - - aoh e L em e -
<v-s1-2e ce-s1-2p
TLE . [ Delete NLE O Change [ Adiition
NAME HAME
STREET ALDRESS : STREET ADDRESS
CITY-51-2p Cov-st-21p
TME [ Dekere MLE [T Change [ Addision
NAME . NAME
SIREET ADDAESS STREET ADDRESS
CiY-s1-28 Cov-st-zp
e [ e me Dl Clange [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p Ciy-51-21P
12. | hereby centify that the information supplied with this #ing does not qualify kor the exemption stated in Section 119.07(3Xi), Florioa Statutes. | further certify thal the Inforrnaﬂon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation of the receiver of Tustee empowered 1o execute thia report as required by Chapler 607, Flonda Statutes; and that my name appears tn Block 10 or Block 1111

c¢hanged, or on an attachpmgnt with an address, with all rlike empowerad.
SIGNATURE: @ % g:f: N Coucey oo f;'f/a/p 2 Ser- W o-7070

SIGNATURE AND TYPED OR FRINT ED HAME DF SIGNING OFFICER OR DIRECTOR G Oaytime Pane 2

\



