2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

COUNTRY CLUB VILLAS, INC.

P98000062739

R Secretary

Principal Place of Business
5709 N.W. 158 ST

BLDG. 46

MAMI LAKES FL 33014

Mailing Address

5709 NW. 158 ST
BLDG. 46

MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am

of State

01-30-2003 90167 022 ***150.00

AR MDA

[0 CHECK HERE IF MAKING CHANGES

»

City & State City & State 4. FEl Number Applied For
65—0855631 Not Applicable
Zip Gountry ap Country 5. Certificate of Stalus Desred ~ []  98-79 Additional
} Fee Required
6. Name and Address of Current Registered Agent ——7."Name and-Address of New-Registered-Agent-————- —~-
. MNarme
SWEZY’ LEW'S V Streat Address (P.O. Box Number is Not Acceptable)
5709 NW. 158 ST
MIAMI.LAKES FL 33014

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signature required whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Flerida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TIMLE [dChange [ Addition
NAME SWEZY, LEWIS V NAME
staeeT ADDRESs [5709 N.W. 158 ST STREET ADDRESS
cmv-s7-ze - |MIAMI LAKES FL 33014 CITY-5T-2IP
TILE [ celete TTLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
etz | CHTY-S7-21P
TIILE O petete TILE - B T e — [J Change-  [1-Addition
e ] Lhange”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [JChange  [] Additian
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21 CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing doe pot qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report j
of the corporation or the receiver or trustgp-s

Daytme Phone #

uepand-arEarate and that my signatura shall have the same legai effect as it made under oath; that | am an officer or director
e et exete thls report as reqguired by Chapter 607, Florida Statutes; and Miat my narpe appears in Block 10 or Block 11 if

changed, or on an attachment with apeddrses - ik®
SIGNATURE: N>

CR2E034 (10/02)



