2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 28, 2003 8:00 am

FILED

|

DOCUMENT # P95000028436 ecretary of State
1. Entity Name 04-28-2003 90193 050 ***150.00
REGENCY STONE & TILE, INC.
Principal Place of Business Mailing Address
1721 W OAK KNOLL CIR 1721 W OAK KNOLL CIR
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
S S IR
Suite, Apt. #, etc. Suite. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For )
- T P | 650573865 « o [
4p Country Zip Courtry 5. Certificate of Status Desired [ gg-;’gqa:‘;;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBS, KETH Street Address (P.C. Box Number is Not Acceptable)
1721 W QAK KNOLL CIRCLE
FT LADUERDALE FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registeted agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ) O pelete TITLE [ Change [} Addition. ‘g\"
NAME HOBBS, KETTH E NAME =)
staeer anoness | 1721 W OAK KNOLL CR STREET ADORESS 3
CITY-5T-2IP FT ' TAUDERDALE FL 33324 CITY-ST-ZP 2
[aY)

TILE 7 oelete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS = STREET ADDRESS i

e L i s - —— e e B LI N 1 - .- . P —— e e m e o —
CHY-ST-2IP CITY-§1-ZIP '
TITLE [ Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TiP CITY-S§7-2IP
TITLE [ pelete TITLE ) Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIY-$7-1p
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP / ; , CITY-5T-2Ip

igwith this ling d#fes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation

b 4and fecurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Gfed 1o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
y her ike empowered.

NEWATURE AND TYPED QRPARINTED NAME OF SIGNING omcsn OR DIRECTOH Daytime Phone #




