2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VILLA CENTRAL INC.

P99000016347

Principal Place of Business

2300 CORPORATE BLVD. STE. 214

BOCA RATON FL 3343

Mailing Address
2300 CORPORATE BLVD. STE. 214
BOCA RATON FL 33431

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90440 045 ***150.00

RN CR L

[:] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apphed For
65.0962303 Not Applicable
2P Country Zlp Country 5. Certificate of Status Desired O $8'75 Addilional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, JEFFREY G

23123 STATE ROAD SEVEN STE. 350-8
BOCA RATON FL 33428

g e
AT

an
1

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sUbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable,

{NOTE: Registered Agent signature reguired when reinstating) DATE

A FILE NOW!! FEE IS $150.00
,,;wﬁ - After May 1, 2003 Fee will be $550.00
Iﬁ ke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ic Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Additicn
maMe - - {HYMAN, JOSEPH: NAME

sTReer ancress | 2300 CORPORATE BLVD. STE. 214 STAEET ADDRESS

CITY-8T-2IP BOCA RATON FEL 33431 CITY-ST-2IP

TITLE O elete TLE [T Chenge [ Addition
NAME NAME L )
" STREET ADDRESS | -7 - =7 7 = N sTReeT ADDRESS - T i T
CITY -ST-7P CITY-ST-2IP

TTLE {7 Delete TMLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TINLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST- 2P

TITLE 3 pelete TITLE [ Change [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation suppl
indicated on this report or supplemen
of the corporation or the receiver or
changed, ar on an attachment witl

SIGNATURE:

owered to

empowered

is fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gl.:cute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Ueldoezt) ('t ymar ﬁ’ﬂ/a} S4)-9r 84000

SIGYATURE AND TYPED OR PRINTED )‘ME OF SIGNING OFFICER OR DIRECTOR

"Date Daytima Phane #

%

b=

' CR2E034 (10/02)



