2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

ngNumM ENT# P97000102685

VILLAGE POINTE REALTY OF BOCA DEL MAR, INC.

ecretary of State

04-11-2003 90481 001 ***300.00

Principal Place of Business
6060 SW 18TH STREET
#H12

BOCA RATON FL 33433

Mailing Address

6060 SW 18TH STREET
#112

BOGA RATON FL 33433

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

SIGNATURE

City & State City & State 4. FEI Number Applied For
6508261 13 Not Applicable
Zi Count Zi t
P ountry P Country 5. Cerlificate of Status Desired d ?33 I-R’esq 3?£étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s R — =MName - e .
- SEEEES e e P T e JR
| :
KERSKI, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
6060 SW 18 ST
#112
BOCA RATON FL City FL | ZPp Code
i 5
L

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W/5/03

Signature, IypeMname o

isterad agant and title it é‘f)plicable’

\(NOTE: Hagist/e'ed Agent signatura required when rainstating)

[ pate |

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D O pelete TILE [ change [ Addition
NAME KERSKI, RICHARD NAME

sTReET aoress | OG0 SW 18TH STREET STREET ARDRESS

arv-st-z¢ | BOCA RATON FL 33433 CITY-ST-2P

TITLE [ elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P gITY-ST-21P

TITLE O Delete TITLE ] Change [ Addition
NAME _— e e s NAME .

STREET ADDRESS ' TewmeEADORESS | T T Y "—

CITY-8T-2P | CITY-ST-2P

TTLE T Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-27 CITY-ST-2P

TITLE O pelgte TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelets TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the informationsupplied Wit
indicated on this report or supplemel i
of the corporation or the receiver or tru
changed, or on an attachment with an ad¥ess, wi

SIGNATURE:

an

e empowered to execule this repprt ag required

all'other like empowe
27, 2

is filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 i

SIGNATURE AW oR pi\{-rsn NAME OF SIGNING OFFICER OR DTRECTOR_/

f/{/»} su/-3%_044)

Dals Daytime Phone #

AY  SI8H0K0

CR2E034 {10/02)



