2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO98000002653

1. Entity Name

REGENCY BUILDING MANAGEMENT CORP.

Principal Place of Business

1455 COMMONWEALTH AVE
BRIGHTON MA 02135

Mailing Address

1455 COMMONWEALTH AVE
BRIGHTON Ma (2135-3616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90223 018 ***158.75

L

AR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number LA | |Applied For
04"3362290 | [N, I
— b LoErt e e — il ey T T “Ci Py~ LT e e .
=Zip : Courtry Zip ountry 5. Certificale of Status Desued ﬂ, $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Hegfslered Agenl
Name

.

Strest Address (P.O. Box Number is Not Acceptable)

KULIN, PETER A
4001 S. OCEAN BLVD
HIGHLAND BEACH FL 33487

oty FL | Zip Code

8. The above named entity 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 registered agent and tide if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Viay ™
Added to Fees

1. ' OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete LE OlcChange [
NAME KULIN, PETER A NAME

streeT ADDRESS | 4001 §. OCEAN BLVD STREET ADDRESS

TITY-$7-21P HIGHLAND BEACH FL 33487 CITY-51-7P .

TITLE it . 7 pelete TITLE Ochange [ -
NAME KULIN, LINDA D NAME

stReer ApoREss | 20117 HARRON VALLEY WAY STREET ADDRESS
st zp N GAITHERSBURG-MD 20879 -~ ez I | IS S -

TITLE - o O petete TITLE OChange [
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Deleta TITLE ClGhange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-TIP

TITLE [ Delete TILE [JChnge [0
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P omy-51-2P

TILE t Delete TITE [dChange [
NAME ' - : : NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-5T-21P

bl e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118. 07(3)(|) Flonda Statutes. | further cerlify that =l
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or +4
of the corporation or the receivept) trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc

changed, or on an attachment witll an addrass, with allother like empowered.
SIGNATURE: ___ &.£Le AREQUIRED / /a?é’/,zoao 617- T8 - /35
Daytme Phone #

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




