2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

REG ARCHITECTS, INC.

K95622

Secretary of State

02-17-2003 90186 036 ***158.75

Principal Piace of Business
120 S DIXIE HWY

STE 201

WEST PALM BEACH FL 33401
us

Mailing Address

120 S DIXIE HWY

STE 20

WEST PALM BEACH FL 33401
Us

2, Principal Place of Business

3. Malling Address

MO ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65'013030? Applied For
Not Applicable
Zip Counlry 2Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" = Name—

GONZALEZ, RICARDO E. JR
122 DUNES EDGE ROAD

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

JUPITER FL 33458

"~ City Zip Code

FL

8. The above named entity S\bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Slorida, | arm familiar with, and accept

the obligaticns of regfsltére

Signature, yped or 1nmed )‘ma of registersd agent and title if applicabte.

SIGNATUR

{NOTE: Regictered Agant signalure required whan rainstating} DATE

FILE NOW!! PEE 1S $150.00 -
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE ¢ ,:P . [ Change deiliom
wi GONZALEZ, RICARDO E. JR. e [ et Patvn Dyive
SIREET ADDRESS | 122 DUNES EDGE RD. STAEET ADDRESS | "3 Lo
cv-s-z¢  |JUPITER FL 33458 an-sze [Loaode Your¥ Fu o BRIVOI
TITLE s 3 pelete TITLE [ Change  [C] Addition
NAME GONZALEZ, KAREN NAME
STREET ADDRESS | 122 DUNES EDGE RD. STREET ADDRESS
crv-sT-2F  [JUPITER FL 33458 CITY-ST-21P
- TLE : V—P-—*f*—' S T D™ e [ e e T T [ Change [ Additiofi
NAME Covin Yrce . NAME
STREET ADORESS [ D2 (» Dadoat  Patvey Dnve STREET ADDRESS
ov-sTaP ) ane Porie FL O g 03 CITY.- §T-2IP
TLE 0] petete Time [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE [ Delete TITLE {J Change  [] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TiE ] Delete TMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as i made under oath; that [ am an officer ot director
of the corparation or the recejwsy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if

changed, or on an attachmeh ‘.. ass, with all cther like empawered. 9\/
SIGNATURE: (¥ 3 ! 03  Sol-LSA-D23%A
Dats Daytime Phone #

FECARTURE REQUIBED

FGNATURE ANDTV/ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

ava

CR2E034 (10/02)




