2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

a
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~

W
[ ] ki
DOCUMENT #  P95000028436 Msay 20, 2002f g.OO amj
1. Eniy Nare ecretary of State
REGENCY STONE & TILE, INC. 05-20-2002 90118 033 ***150.00
Principal Place of Business Mailing Address
1721 W QAK KNOLL CIR 1721 W QAK KNOLL CIR
T LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
2. Principal Place of Business 3. Mailing Address ”II”"‘ "I Ilm I“” Im’ II”I Iml II”I "II] ‘lm Il“l "“I |”| II“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0573865 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee 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 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 coffice or registered agent, or both, in the State of Florida.
-
-BIGNATURE
N Signature, typed or printed name of registsrad agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Electi S
Tay filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 0. Election Campaign Financing fg-e%‘fo"gzife
(See oriteria on back) O Make Check Payable to Department of State '
1. .- OFFICERS AND DIRECTORS 12. 7 AibDIT!ONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE™ P O pelete TITLE [ Change [ Addition §
NAME HOBBS, KEITH E —_— NAME 2«
STREETADDRESS | 17291 W QAK KNOLL CIR STREET ADDRESS &
om-sTzP | FT LAUDERDALE FL 33324 CIFY-5T-2P t§
TITLE O pelete TITLE T change [ Addition | G
NAME — NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TTE O elete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS - ) STREET ADDRESS )

- mﬁ-——r’ EH o, a2 - T R TR wElﬁi—STEle—-_. . et e Lt - - - — - s e sipmma]| -
TITLE 1 Delete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE O elete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS | ° i . STREET AGDRESS
CITY-ST-2P ' CITY-ST-21P

it

af other like empowered.

& information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
; ce empoyleredho execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

od. 1% oo (ch)-494-99

Date ~ D

aynrpé Phong #

A




