2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 290842

1. Entity Name

REGAL ONE CORPGRATION

Principal Place of Business

551 DRIFTSTONE AVE.
LAS VEGAS NV 89123

Mailing Address

551 DRIFTSTONE AVE.
LAS VEGAS NV 891231201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90023 022 ***158.75

AR

[

Il

N

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
95-4158%5 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ™™ )
CORPQRA“UN SERVICE COMPANY Sirest Address (PO, Box Number is Mot Acceptabls)
1201 HAYS STREET
#105
TALLAHASSEE FL 32301 o R
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Celete TITLE [ Change [ Addition
NAME RUBINSTEIN, ISRAEL NAME
SREET A00RESS | 551 DRIFTSTONE AVE. STREET ADDRESS
CITY-ST-2IP LAS VEGASLNV 89123 CITY-ST-2IP
TLE D i [ Deleta TITLE O Change [ Addition
HAME CURRIE, MALCOLM MD NAME
STREET ADCRESS | DBT780 WAGON RD STREET ADDRESS
orv-sT-2P | AGOURA HILLS CA 91913 oirv-S1-2P
TILE D - [ pelete TILE [ change [ Addition
HAME BABBIT, RICHARD NAME -
STREET ADORESS | &0 LOST RIVER DR STREET ADDRESS
o sT2¢ | pALM DESERT CA 92211 a-st-2¢
TILE D . [ Delete TITLE [ change [ Addition
NAME PLATT, MICHAEL NAME
STREET 4DDRESS | 7173 QAK POINE CURVE STREET ADDRESS
CITY-ST-21P BLOOMINGTON MN 55438 CITY-ST-2IP 4
TIMLE . T Lk [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
| TE 1 Dekete TLE [JChange [ Addticn
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of rusiee esmpowered 10 executa this report as required by Chapler 607, Flosida Statutes: and that my name appeass in Block 11 or Block 12§

og/mq/o’o 702, 897 S

indicated on this report or supplemental report is true an

changed, ar on an attachment with a

SIGNATURE: ) .5 "

T

with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR

* Date ¥

Daytme Phona #

/ -

CR2E034 (9/99)



