—————————— FILED =
- ' Rt
2002 UNIFORM BUSINESS RL" Jgn 16’t 2002 fsé(tmtam |
1. Entity Name L= 06-16-2002 90695 047 ***150.00 ]
VILANQ PIER, INC. : I
Vv N |
Principal Place of Business Mailing Address / ‘
ST, AUGUSTINE FL 32095 ST. AUGUSTINE FL 320% ‘/
2, Principal Place of Busingss 3. Malling Address “Il““l ||| || ”I||| |l||| ||"| |Im |HI' |||1|ml||m| ||“| I|I| "
Suita, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number 8823 Applied For
. 59-351 Not Applicable
—=Zlp uevmem— =lCountry ¢ -+ o ] - 2ip-m i s COUM Y — e e sl E-g-c—eﬁlﬁarte—.&i g{éiu?bi;i?é; ""D"’"SﬂﬂS'ﬁoﬂmaﬁaf [
Fee Required
i 6= Name and Address of Curreni Rog Agoent = - = 7.:Nama.and Address of New_Registerad Agent
- e | Name — —— s = —— p— e YNNI PV —
ROENSWERYN' MICHAEL Street Address (F.O. Box Number is Not Acceptable) \
250 VILANO ROAD i
ST. AUGUSTINE FL 32095
City FL l Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. ;
i
SIGNATURE _ ] — — —
¥ "Signatue, typod or printed name ol feglslered agent and tite i applicall. NOTE: Freg bisrad Agect & 1o renstating)
= : hY
9. This corporation is eligible 10 satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Elsction Campalgn Financin o
“-;;b‘: filing requirement and slects to do so. After May 1, 2002 Febyill be $550.00 TrustlFund ant: bu“'cn. ¢ ] fdsd',ouqo'ﬁf,sm
(See criteria on back) O Make Check Payable to Dapa te
i 1‘1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ |
TINLE PTSV O eteta TLE ) Clchanga [ Addilon | S :
NAME ROZENSHTEYN, MICHAEL NAME -3
sweer aporess | 250 VILANO ROAD STREET ADDRESS 3 :
erv-s-zp | ST. AUGUISTINE FL 32095 CITY-5T-7P § :
1ME D O petetn e [ Crange [ Addition | O !
HAE JADAN, RINATA NAvE P
smees A00ess |815 GRAVESEND RD. #58 STREET ADDRESS
s fgy-sT-20 oo | BROOKLYNNNY 11223-. - o . - i e o OS5I onfns o on = emem— R ;
TME - [ oakete TLE O Change [ Addition
T T RAME oy T T “NAME e -
SIREET ADDRESS STREET ADDRESS i
CITY-ST-2P . cny-sT-2P
ML . O Delete TME Ol change [ Addition
NAME . NAME -
STREET ADDRESS - STREEF ADORESS
cine-8f-1p CITY-ST-2IP
Tine O delete TE - O change O Addition
WAME NAE i
STREET ADORESS STREET ADDRESS |
CITY-5T7-2P CITy-$T-2P
uuts ‘ O Delete TITLE O change [ Additlon
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITy-S1-2P
13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. ! further certity thal the Information
indicated on this raport or suppfamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or disecior
of the carporation o the receiver or trustee empowersd 1o execute this report s required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Biock 12 if
changed, ar on an altachment with an address, with all other like empowered. : .
. ’ &, I\ ZRFE SIENER IO S AL
SIGNATURE: Y’;A@M LR R l%ah@é&L . ‘
/ -saomruasnumnmmzumwmulnnmnunmzm [ ] Oaytuma Pnons #




