2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # V16251 ecretary of State
1. Entity Name 04-16-2003 90169 024 ***150.00
602 VILLA REGINA, INC.
Principal Place of Business Mailing Address
505 S. FLAGLER DR. . 505 S. FLAGLER DR.
SUITE 300 SUITE 300
WEST PALM BEACH L 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0392972 Not Applicable
2P Country Zip Country 5. Cenificate of Status Desired (W $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e R P R e RS SRR e L S e | BN R e SRS, T o DR e mw e L TR e e [ S

CHOPIN, FRANK L
505 S. FLAGLER DRIVE
STE 300

WEST PALM BEACH FL 33401

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

City FL Zip Code

8. The:abave named entity submits lhIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent

SIGNATURE il

‘ N S_xgnalure, typed of printed name of r?gis[ereu agent and titla if applicable. {NQTE: Regrstered Agent signature requirad when reinsiating) DATE

FILE NOW!! FEE IS 5150 00 9. Election Campaign F'inancin

After May 1, 2003 Fee will b $550.00 Trust Fund Copr1trigbution. ° O iij.e(()jqor\g?;sa °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD i O pelete THLE O Changs [ Addition
NAME CHOPIN, FRANK L =~ NAME
sTreer aporess | 505 S. FLAGLER DRIVE, STE., 300 STREET ADDRESS
omy-st-zr | WEST PALM BEACH FL 33401 EITY-5T-2IP
TITLE O telete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ celete TITLE R _ . . [ Change [ Addition
NAME ST T e e i I N -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-71P CITY-5T-2P
TLE 1 Delete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE [ pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that:the information supphed with thigsfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reperfor supglepdenal repdn is t #4 and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ferad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an atg all other like empowered.

SIGNATURE: A APPA=OUIRED 4 /’@ S8/ ¢ 55= 250D
U s@urune mowpeya PRIWNAM } SIGNING sta Of DIRECTOR TDate 7 Daytima Phona #

CR2E034 (10/02)



