2002 UNIFORM BUSINESS REPORT (UBRY) FILED
5OGUM P ] Apr 11, 2002 8:00 am
DOCUMENT #  P99000016347 ecretary of State
VILLA CENTRAL INC. 04-11-2002 90782 008 ***150.00
Principal Place of Business Mailing Address
2300 CORPORATE BLVD. STE. 214 2300 CORPORATE BLVD. STE. 214
BOCA RATON FL 33431 BOGA RATON FL 33431

I T

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 5 0‘96 Applied For
6 2303 Not Applicable
Zip Couniry ap County 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agam
= T - e ——— e e memim = e [N ome e EREE - - -
KLEIN, JEFFREY G

Street Address (P.Q. Box Number is Not Acceptable)

23123 STATE ROAD SEVEN STE. 350-B

BOCA RATON FL 33428

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisiered coffice or registered agent, or both, in the State of Florida.
Ll

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (MOTE: Registared Agent signatura raquirad when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 ‘ S .
Tax ﬁIingrequirementgand elects tgydo s0. : After May 1, 2002 Fee will be $550.00 10. E:_Eg‘2:[33?:[3?;“52:%'“9 | fdscl-oo May Be
o . ed 1o Fees
(See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
NAME HYMAN, JOSEPH NAME
strezr aporess | 2300 CORPORATE BLVD. STE. 214 STREET ADORESS
crv-st-ze |BOCA RATON FL 33431 CHTY-ST-2IP
TITLE [ Delate HIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-5T1-2P
TITLE 3 pelete TITLE [T charge [T Addition
NAME . itk Tmere — = B T | BT e L
STREET ADDRESS STREET ADDRESS e
. —
CImyY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
ME [ petets | LE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accul ang-hat m nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to exe i’ b reqmred by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other,

SIGNATURE: SONN A

Daytime Phona #

AV ZSPLED

CR2ED34 (9/01)



