2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028436

1. Entity Name

REGENCY STONE & TILE, INC.

Principal Place of Business

1721 W QAK KNOLL CIR
FT LAUDERDALE FL 33324

Mailing Address

1721 W OAK KNCLL CIR
FT LAUDERDALE FL 33324

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90144 036 ***150.00

uyvuUiuood

AR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEl Number 65'0573865 Applied Far
Not Applicable
Zi Countr Zi Counti i
" uriry " cuniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HOBBS, KEITH
Street Address (P.O. Box Number is Not Acceptable}
1721 W OAK KNOLL CIRCLE
FT LADUERDALE FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicahle. (MCTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
0. E
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 sction Gampaign Financing $5.00 May Be

{See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

1.

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [J Change [ Acdition

HANE HOBBS, KEITH E HAME

STREET AODRESS | 1721 W OAK KNOLL CIR STREET ADDRESS

CIT\LST—I!P FT LAUDERDALE FL 33324 CITY-8T-ZIP

TITLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2tP

TITLE U Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Derete TITLE {J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE I Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITy-81-21P

13. | hersby cerdtify thet the inforiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn
indicated on thisfregoffogdsdfptemental report is truggand accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporatid FCivh Alge empoweged 1o grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on n 4 L, widyl aiboifier like empowered,

SIGNATUR lopps o4, 2o. 4oo|. (954)-A74- 3=

Date /Da\,mme Prone #

0268417

CR2E034 (10/00)



