FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Do o ¥ PABO00007258 coremry oLtate

1. Entity Name
VILLA DELRAY INC.

Principal Place of Business Mailing Address
17034 COLLINS AVE #104 17094 GOLLINS AVE #104 o
SUNNY ISLES BCH FL 33160 MIAME FL 33160

HIWIIMHNHIIHI|IH|IH|I|!HIII'HIIHHIIAIIHmIHIHI\HIII

“TN0A ol Ave- | VAT QLims AvE

Suite, Apt. #, etc. Suite, Apt. #, etc.
i ——— IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0816608 Not Applicable
zp - Gauntry. P LI - - o= = -5; Certificale of.Status-Desired- -~ [2) - ?asa ggqﬁ?;’c"“o"a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registeraed Agent
Narme
LESNIAK, STANLEY

17094 COLLINS AVE 3104 NN/ ) RO TN, 5%

MiAMI FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
] Signatura, typed or printed nama of registered agent and tile if appticable. (NOTE: Registarad Agent signature required when reinstating) DATE
5 A“FILME N?\g{:ga I:___EE lﬁ!?ssesgg 00 9. Election Campaign Financing $5.00 may Be
- er Nay eo will be | Trust Fund Contribution. & Added to Fees
Make Check Payable to Fliorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 114 11
TITLE P O Delete TITLE [T Change  [F Addition
NAME LESNIEK, STANLEY NAME
sreeT anpress | 17094 COLLINS AVE #104 STREET ADDRESS
CITY-ST-2ip MIAMI FL 33160 CITY-5T-2IP
TILE O petete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stae_ | A — B I L PR i - - -
TILE 7 Detete MLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ etete TINLE (] change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] elete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITY-5T-2IP
TILE [ pelete TITLE Cichange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP i e CITY-5T-2IP

12. | hereby certify that the information supflied w#a this filing dogs not qualify Torthe excmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or suppleafental repGuis true and.ackfrate and that my sifaflre shall have the same legal efiect as if made under oath; that | am an officer or dlirector
gl

of the corporation or the receiyé frecute e reporta ed by Chapter 607, Florida Statuies; and that my name appears in Bleck 10 or Bleck 11 if

changed, or on an attachmenwith g auiher like empowe C// /0 %‘/f- /01.0
SIGNATURE: ZLBE BEAZIEED 1)/93 308

SIGNATURE ANDT\"PED DR PHINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

v602..20

AV

CR2E034 (10/02)



