2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016347 FILED
1. Entity Name ' A l' 13, 2000 8:00 am
VILLA CENTRAL INC. ecretary of State
04-13-2000 90030 015 ***150.00
Principal Place of Business Mailing Address e
2300 GORPORATE BLVD. STE. 14 B ng.CORPORATE;BLVD.“STEf 214’_ i
BOCA RATON FL 33431 — — BOGA RATON FL 33431-7355
s —T T
S RS IR ER R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FELNumoer Applied For
éSL- 5? 6-230 % Mot Applicable
Zip Country Zie Cauntry 5. Certificate of Stalus Dested [ $8-79 Additional
' Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KLEIN! JEFFREY G . Street Address (P.O. Box Numl;er is Not Acceplable)
23123 STATE ROAD SEVEN STE. 350-B
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE' Registered Agenl signalurs required when reinstating) DATE
- PR e S e N
9. This corporation is eligible to satisfy its Intangible M%EW e T - = o .
" ) } L P s . 10. Election Campalgn Financin,
Tax fling requirerent-and-etects o ddsa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bulion. g | ?g:"gqohg?;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D 1 Detete TITLE O change [ Addition
NAME HYMAN, JOSEPH HAME
STREET ADDRESS | 2300 CORPORATE BLVD. STE. 214 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33431 CHTY-ST-ZIP
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
MLE O Delete ME == v == - . . - . Ogchenge [ Adattion
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information suppliegAwit
indicated on this report or supplemental
of the corporation or the receiver or trusjée e
changed, or on an attachment with an Addr

v

this fi ing does pél qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ac d that my signature shall have the same legai effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%% | Y- S~00  su4-9¢F. 00D

SIGNATURE AN TYPEG-OR PRINTED NAME o?lbmila OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

L

RN |

CR2E034 (9/99)



