2001 UNIFORM BUSINESS REPORT (UBR) FILED

ORI

y
VILLA-LAS OLAS, INC. 05-01-2001 90078 005 ***150.00
Principal Place of Business Mailing Address
4521 N.E 21 AVENUE P.O. BOX 3267

SUITE 1 POMPANO BEACH FL 33062 5 4 2 7 5 3

FT. LAUDERDALE FL 33308

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0883407 Applied For
Not Applicable
Zi i -
P Courtry &P Country 5. Certilicate of Status Desited ~ [] 9873 Additional
~ - - - Rt —— e .- ER— ) e a7 == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
L. Mpgn Slucksew
GLUCKSON' H. MARK Street Address (Kj)fox Number ig Not Acceptable)
520 N. OCEAN BLVD., #10 43 2! _Ave £ 1
POMPANO BEACH FL 33062
City in Code
ﬁ. Zﬂad:qﬂ(, FL 53397
8. The above named g 3 i is glatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 -23 -2
# n¥ma of registerad agent and title it applicable. (MNOTE: Ragistered Agent signature réquired when rainstating} DATE
[24
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fi )
" ‘ . paign Financing $5.00 May Be
Tax flllng rfequxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added 10 Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ Delete TITLE Fr3 'gChange [ addition
vt GLUCKSON, MARK e G (uctsoy, MRRK |
STREET ADDRESS | Bog N. OCEAN BLVD.. #10 STREETADCRESS | 46827 ML 21 RAve ¥
om-S-ZP | pOMPANG BEACH FL 33082 CITY-57-ZIP FZ . ERUA IR ADCE Fe irer
TITLE O Celete TITLE O Ghange [T Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE - . ) T oakie e T ST T e e T T Cheings ™ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-$T-2IP
TILE [ Delete TILE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2P -
TMILE ] Detete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME . : e NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s - - CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
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 direclor
£ a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& empowered.

Y2301 sy Sb2-tewyp

L
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2EQ34 (10/00)



