FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Né‘; cr%?:,a%)??):} g;{g?eam §

PgSNE“IZAENT # F98000001 984 05-05-2003 90731 026 ***150.00
REGENCY AFFILIATES, INC.
Principal Place of Business Mailing Address
610 NE JENSEN BEAGH BLVD 610 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957 JENSEN BEAGH FL 34957
2. Principal Place of Business 3. Maiiing Address \\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Appliad For
720888772 Not Applicable
Zip Country - o Country 5. Certificate of Status Desired . [ ?8'75 Additional
F _ —_— — ee Required
6 Name and Address of Current Reglslerad Agent _I_ 7. Name and Address of New Registered Agent
Name ‘
GRM' LEIF Strest Address (PO, Box Number Is Not Acceptabla}
217 E. OCEAN BLVD.
STUART FL 34995-2846
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typéd or printed name of registerad agenl and title if applicable (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - :
At Hay 1,200 Foe wil bo 55000 S 1 3500 Mo
Make Check'Payable to Florida Department of State !
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PC g X Detete TILE CHAIRMAN | presvoentt] ceo O Crange B Aciion | &
e PONSOLDT, WILLAMR - e LEVY, LAURENCE S g
Staeer A0DRESS. | 610 NE JENSEN BEACH BLVD, SIREET ADOFESS | SHS' MADLSON AVENUE - SUITE 3500 3
orv-stze | JENSEN BEACH FL 34057 OnvsT2P | New YORK NY (0022 ot
TITLE CEQ PR Delete TITLE CFD [J Change P Addilion 5
hiwe PONSOLDT, WILLIAM R e HASSON, NEIL N.
STREET ADDRESS | 6400 NE JENSEN BEACH BLVD STREET ADDRESS | SHY HNJISON AVEN(IE - SUITE 3500
orv-st7¢ | JENSEN BEACH FL 34957 CTCSTIP I NEW YoRe NY 0622 .
TLE CFO B4 pelete TILE SECRETALY O Change B2 Addition
HAME BALDINGER, MARC NAME ZELINSKI, CAROL
STREET ADCRESS | g0 NE JENSEN BEACH BLVD STREET ADDRESS | §9S HArDLmN MERUE - SUNE 35'00
CITY-8T-ZIP JENSEN BEACH FL 34957 CITY-S7- 24P NEW Yok NY {ooiL
ME D ‘ & Delete L DIRECTOR [ Change PR Addition
NAME CAREY, STEPHANIE M FLEISHMAN, STANLEY
STREET A0DRESS | KING & GEORGE ST, PO BOX CB-10985 STEET ADDRESS | |24 |31 STREET
CITY-ST-ZIF NASSAU, BAHAMAS CITY-ST-2P COLLEGE POINT  NY {138
TILE D X Delete TITLE PIRECTOR O change [ Addition
NAME CRAFFEY, MARTIN J NAKE GLASSER, ERROL
STREET AD0RESS | 145 ROSELAND LANE I STREET ADDRESS | 240 HAHSUN AVENUE -~ SUITE 400
CGY-ST-2P | EAST PATCHOGUE NY 11772 oe-s1-ap NEW YoRe NY {0016
TTE D & velete TITLE [J Change  [C] Additien
NANE PONSOLDY, WILLIAM e
STREETADDRESS | 610 NE JENSEN BEACH BLVD STREET ADURESS
CITY-ST-7IP JENSEN BEACH FL 34957 CITY-5T-2IPp
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 suppjgmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or trustee empowered o executefhis report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachme| ith an address, with all other like fmpowered.
e
SIGNATURE: - = F Sy Lance Lew  shsles  (m2) eet -34S0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC| R DIRECTOR Date Daytima Phone &




