FILED
2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT/{UBR)

1. Entity Name 08-11-2003 90284 013 ***550.00
KAREN E.VILLA, INC
Principal Place of Business Maifing Address
1165 STAGHORN ST. ) . 4165 STAGHORN §T.
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, Apt. # ele. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Applied For
6 19562 : Not Apglicable
4p Country Zip Couniry 5. Certificate of Status Desired [] $8'75 Addiiional
Fee Requirsed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
VILLA, EN Streel Address (P.O. Box Number is Not Acceptable)
1165 STAGHORN ST.
~WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli gatlons of registered agent. S
SIGNATURE =~ .
a Signature, typed of printad name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . R
. 9. Election Campaign Financing =
After September 10, 2003 Fee will be $750.00 Trust Fund C(fntr?bution. ° O 521.330%?;5 ¢
_Make Check Payable to Florida Department of State
| i e e 1 - . .-
10. OFFICERS'AND'DIRECTORS —~ - - - J %}_@ADDlTlONS/CHANGES-To GFFICERS AND DIRECTORS IN 11
“mer TP - [ Delete TITLE . e s Cnange [ Addition
NAME VILLA, KAREN NAME
stReer anoness | 1165 STAGHORN ST, STREET ADDRESS
orv-si-zp | WELLINGTON FL 33414 CITY-ST-2PP
TIMLE [ Deleta TITLE I change [ Addition
HAME NAME ”
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-2IP .
TILE T Deleta TITLE . [change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THILE « [Ochange  TJ Addition
NAME ' -NAME N
STREET ADDRESS STREET ADORESS
CITY-$7-ZIP CITY-§T-2iP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TILE 3 Delete MLE [JChange  [1 Addition
HAME NAME N ’ .
STREET ADDRESS STREET ADDRESS \ e
CITY-ST-7iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |- am an officer or director
of the eorporation or the receiver or truste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears | inBlock 10 or Block 11 if
changed, or on an attachment with an address, with all gjher like empewered.

SIGNATURE: MF‘%MED 7/-’—7/93 /_(ZQW}'%’S‘D

TYP| Il EC D i #
SIGNﬂﬁE‘AND Ty ED IOH P?l!ﬁ'ED N_;_!',E,(?F SIGN ?BIH‘FF)ICE‘@OHA C TOR ata Daytima Phone

AV 1822800

CR2E034 (4/03)



