2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F51666 Apr 04, 2001 8:00 am
iy ecretary of State

REGECHA, INC. 04-04-2001 90127 026 ***150.00
Principal Place of Business Mailing Address
3629 MINEQLA DR 3629 MINEOLA DR
SARASOTA FL 34239 SARASOTA FL 342329 (WA R G
us us
2. Principal Place of Business 3. Maling Address ' ”Il"" "I’ W ”I ” ! Im ” m I Il m“ |n||“l|||||||
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 59“2134885 Applied For
Not Applicable
Zip Country Zip Country ] $8_75 Additiona!

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - - - 7. -Name and Address of New Registered Agent
’ ) Narme
gecangTA'Eb?EEgll.A DH Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238

City FL Zip Code

B. The above narmed entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama ol registersd agent and title it applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This (I:.orporatic.)n is eligible to satisty its Intangible FILE NOW!!! FEE [S‘ $150.00 10. Election Gampaign Financing $5.00 may 2o
Tax f|||n.g r.equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O peete TITE [ Charge [ Addition
NAME SCHWARZ, RENATE NAME
STREET ACDRESS | 3629 MINEOLA DR STREET ADDRESS
CITY-ST-ZP SARASOTA FL CITY-5T-2IP
TILE vPD L [ pelete TITLE [l Change [ Addition
NAME SCHWARZ, GEORG NAME
streeT aporess | 3628 MINEOLA DR STREET ADDRESS
CITY-§T-2IP SARASOTA FL CITY-S1-ZIP
=TiTLE ~ m - - - - ~[patete - - f-tme - -~ T - : [ Charige [ Addition
NAME SCHWARZ, CHRISTOF NAME
STREET ADDAESS | 3629 MINEOLA DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-2IP
TITLE ‘ O pelete TLE [l Change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP i CITy-ST-ZIP
ME [ Detete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY- 5T-IF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further centify that the information
indicated on this report or supp#Mnentgrreport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation of the recenfer § pleexempowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block, 12 if

455, with all other like empowered,

G SOl Scrrloag 2. 4‘/2/01 49) 362337 2.

P QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

0545713

CR2E034 (10/00)



