2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 220842 May 27, 2002 8:00 am
1. Entity Name Secretal y Of State B
o
REGAL ONE CORPORATION 05-27-2002 90285 027 ***158.75
Principal Place of Business Mailing Address
28780 WAGON RD 28780 WAGON RD
AGOURA CA 91301 AGOURA GA 91301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
95-4158%5 Not Applicable
- - C .
“p Country ap auntry 5. Certificate of Status Desired x $8.75 Additional
= e | e ) NS ) P ___# v _ FeoRequred —
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
CORPORAT'ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signahure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 it
i Trust Fund Contribution. Added to Feas
(See crileria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, - ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE CcDSD O pelete TITLE O Change [0 Addition | S
NAME CURRIE, MALCOLM MD NAME =
staeeT aooREss | 28780 WAGON RD STREET ADDRESS §
CITY-ST-21P AGOURA HILLS CA 91301 CITY-ST-2P i
N [a )
THLE PD O Delete TITLE O change  [J Addition | ©
HAME BABBIT, RICHARD NAME
sTREET ADDARESS | 5540 EKWILL ST, SUITE D STREET ADDRESS
_|om-sezp | SANTA BARBARA CA 83111 . oSz N [
TITLE D [ pelete TLE [ Change [ Acdition
NAME PLATT, MICHAEL NAME
streeT ADDRESS | 7173 OAK POINE CURVE STREET ADDRESS
orv-s-z¢ | BLOOMINGTON MN 55438 GiY-Si-21
TMLE [ pelete TILE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delets TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualifgfor the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplessestal report is true an e anafal my signature shall have the same legal effect as it made under oath; that | am an officer or director
Olf'lthe cgrporation or th empowergg - repog as reguired oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacifent wit adghasge 1 powered. C)
— A MPLoLM R Qope'E
T 7 p J .. Al S T — i
SIGNATURE: ___ S|4 Pyl le> 25 C czg  H4-23-0L @ FoF ${L2
RE ANE TYPED OR PRINTED NAME CGF SIGNING O ER OR DIRECTOR Data Daytime Phona #

3
i



