FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

V¥ LA [ |

DOCUMENT # 220842 Secretary of State
1. Enlity Name 02-03-2003 90069 009 ***158.75
REGAL ONE CORPORATION
Principal Place of Busingss Mailing Address i
28760 WAGON RD 28780 WAGON RD YUllblys
AGOURA CA 91301 AGOURA Ca 91301 -
I S IR IR IR IR
Suile, Apt. #, etc. Suite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
95-4158%5 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired % $8.75 Additional
Fee Required
—— ——-..06..Nama and.Address. of Current Registered Agent _ - - - . _I-— . — -—— 7 Nameand Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Nur‘nber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 ,
gF ' City FL Zip Code

8. The aﬁ'dve.n‘dtiied entity submits this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceepl

the cbligations of rég']istered agent. F

o iTEe 1N 4
SIGNARIRE . -
d ér;.'.‘- Signature, iypad or printad name of registered agant and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
“* _ FILE NOW!!! FEE IS $150.00
v, N 9. Election C ign Financi
‘i lﬁﬂﬂr May 1, 2003 Fee WIl[_ be $550.00 Triztllgzndag;n‘—:ir?bnuti:n e O fdsc!;?j(?ohgzzsa ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CDSD HE O Dslete TITLE dchange [ Addition
HAME CURRIE, MALCOLM HAME
STREET ADDRESS | 28780 WAGON RD STREET ADDRESS
CITY-ST-2IP AGOURA HILLS CA 91301 CITY-ST-2IP
TITLE PD O Detete TITLE [ Change [ Addition
NAME BABBIT, RICHARD NAME
STREET ADDRESS | 5540 EKWILL ST, SUITE D STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93111 CITY-ST-2IP
TME D . o ) Cpetete, _ Fme | - . _ [ Change [ Addition
NAME PLATT, MICHAEL NAME ’ - ’ ‘
STREET ADDRESS | 7473 OAK POINE CURVE STREET ADDRESS
emv-s1-2¢ | BLOOMINGTON MN 55438 ciry-s1-2p
TILE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE [T pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITy-S1-2P
TITLE O Delete TITE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigessure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receive Ehpe empgwered 1o execute this repgrt sefeglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Stz 7 e A G N oy 2R e 31X 707 BéSa

SIGNATURE: i
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




