2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16251

1. Entity Name

602 VILLA REGINA, INC.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90134 038 ***150.00

Principal Piace of Business Mailing Address
505 S. FLAGLER DR, 505 S. FLAGLER DR.
SUITE 300 SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Easiness 3. Mailing Address
Suite, Apt. #, elc. -: B Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\“
City & State City & State 4. FEI Number Applied For
. 65’0392972 Not Applicable
Zip Cauntry Zip Country 5. Cerificate of Status Desired | $875 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
O L T T T T T T oimctadaen 0 B e st Accemaie
505 S. FLAGLER DRIVE
STE 300
WEST PALM BEACH FL 33401 ' o FL [Zoo

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. N e . ™
8. This corporation is eligible t0 satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requiremesnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added lo Feas
{See criteria on back) w Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Detste ML OJchange [ Additien
NAME CHOPIN, FRANK L NAME
streer snoness | 505 S. FLAGLER DRIVE, STE., 300 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE - [ Delete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TRLE ' T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE ' 1 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP
TITLE (7 Delete TiTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE 1 Delete 1LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CHY-ST-ZiP

13. 1 hereby certify that the informatiop-gupplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report br s
of the carperation or thg rg
changed, or on an attachyfe

SIGNATURE: / /[/ /

tal report is true and a teyind that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
. ¢ ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

Ye))-04 SE/-LIT Lz

[-€1GHATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date Caytima Phona #

o LA

.

CR2E034 (9/01)



