2000 UNIFORM BUSINESS REPORY_(UBR) H22100-50033-025-150.00-5130.00

DOCUMENT # P99000102462

1. Entity Name

VILLAGE It ACQUISITION CORPORATION

4

4 .

PrincipaPiace of Business

. VALAGE BOULEVARD #1140
- -1 PALM BEACH FL 33409

S0 VILLAGE

Mailing Adthess

BOULEVARD #140

WEST PALM BEAGH FI 33409

¥ Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
OCMAR 16 AMI0: 55

SECRETARY OF STATE
TR SER FLORIDA

TR

DO NOT WRITE IN THIS SPACE

AV

City & State City & Sate 4. FEi Number Applied For
(9 5- (Dq lo 5503 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired ] $B'75 A_dditional
’ Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
AUGSBACK, JACK -
Straet Address (P.O. Box Number is Not Acceptabie)
580 VILLAGE BOULEVARD #140 - e . _
WEST PALM BEACH FL 33409
City l Zip Code
. | FL
The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Figrida.
'?/{: Ny / LBEN
rra s it
si,uma. :wa ointed name of ragisted agent wnuonwpwfa, (NOTE: Registered Agent sgnature rqured whan feistalng) DATE
This ﬁorpof_aMibte 1o satisly is Intangible FILE NCE!WI!! FEE IS $150.00 10. Election Campaign Financing ’ $5.00 MayHBe
Tax filing requirement and elects to do so. After MAY 1,IZOOD Fee will bo $550.00 Trust Fund Conlribution. Added to Foes
{See criteria on back} Make Check Paiable te Depariment of State

OFFICERS AND DIRECTORS 12 ADOITIONSICHANGES. T0 OFFICERS AND DIRECTORS IN 11
D O elete 1 e (Jctange [ Addition
AUGSBACK, JACK NAME
) 403 O STREET ) STREET ADDRESS
LAKE WORTH FL 33460 oTY-51-2P
D 3 peitte e DiGrange [ Addition
STYS, MARK J RAME
wenres 1 18457 S.E. HERITAGE QAKS LANE STREET ADORESS
st-mp JUPITER FL 33469 CITY-§1-2P
J . 3 Oelets — e D) Chaoge [ Addition
STYS, CAROLYN NAME
ez | 18457 S.E. HERITAGE OAKS LANE STREET ACDRESS
erze | JUPITER FL 33469 _CTV-ST-2P ]
——_  — - — [ B'D&lﬁf& -, - -HILE- e e — — — [ Change [T Addition
NAME
s STREET ADDRESS
s CITY-5T- 7P
[ Delete CIMLE Dlcrange [ Addition
NAME
wirmra TIREET ADORRSS
o omp CiTy-sT-2
{ etete e [ Change [ Acdition
HAME
STREET ADDRESS
CITY-S1-2P sp

heraby cerlify that the information supplied with this filing does not quality fer the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further cerlify that the inforration

_=iend on thiz report or supplemental report is trus an

“uzrpud, OF ON BN attachment with an address, wilh

=EATURE: XM L

s corporation of the receiver or lrustée empowered 10 execute
ather like empower

L

accurate and that my signature shail have the same legal & 1
this repor} as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

Ny,

act as it made under oath: that t am an officer o director

ﬁﬂ"‘ AE AND TYPESD DR PAINTED NAME OF SIGNTE

QFFICER OA DIRECTOR

Dayurme Phane #

CR2E034 (998}



