2000 UNIFORM BUSINESS REPORT (UBR})

[

DOCUMENT # P95000028436 FILED
1. Entiy Name . May 23, 2000 8:00 am
REGENCY STONE & TILE, INC. Secretary of State
05-23-2000 90232 049 ***150.00
Principal Place of Business Mailing Address
1721 W OAK KNOLL CIR 1721 W OAK KNOLL CIR
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 333246414
F e ST VW B AERD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65—0573865 Mot Applicable
Zip Country Zp Couniry 5. Certficate of Status Desied. [ $B+79 Additional
. mm—— o emeze . R . - - - -7 ey P e = R LIEs o e~ Fas Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBS* KEITH Street Address (P.O. Box Number is Not Acceptabla)
1721 W OAK KNOLL CIRCLE
FT LADUERDALE FL 33324
l ’ City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE -
Signature, typed or printed nama of registerad agent and tlle if applicable {NOQTE' Registarad Agent signature requirad whan reinstating) DATE
oot s mdasa " | At MAY 3 2000 Foa wil bo 3s00p | 1O Ecion Camoaign Foancing - $5.00 iy o
= ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Detets TIFLE [ change [ Adattion
NAME HOBBS, KEITH E NAME )
streeTapDRess | 1721 W QAK KNOLL CIR STREET ADDRESS
CITY-S5T-2IP FT LAUDERDALE FL 33324 CITY-ST-ZIP
TITLE [ pefete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
S T | moEEem e T 7 Delete ‘e T T T T S T S change [(J'Addiiion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS | ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / ) CITY-$T-2IP

13. | hereby certify that tfie information supplied with this !i\iné.j does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

Yy accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 of Block 12 if
Iother like empowered.

e o et frolleoc () a2h-900
/ywrgﬁmue OFFICER OR DIREGTOR / / Date Daytimé Phon

/

CR2E034 (9/99)



