FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  F98000002653 ecretary of State
1. Entity Name 04-28-2003 91420 045 ***158.75
REGENCY BUILDING MANAGEMENT CORP.
Principai Place of Business Mailing Address
1455 COMMONWEALTH AVE 1455 COMMONWEALTH AVE
BRIGHTON MA 02135 BRIGHTON MA 02135 _
S I ARG NGB
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied Far
04 3362290 Not Applicable
Zip Country Zip Couniry 8. Ceriificate of Slatus Desired IE/ I‘?ese ;!’esq lﬁ:jedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e e = e - -
KUUN’ PETER A Sirest Addrass (P.O. Box Number is Not Acceptable)
4001 5. OCEAN BLVD
HIGHLAND BEACH FL 33487
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regislered agemt and title if applicabls. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 )
o | . . Election C ign Fi i :
After May 1, 2003 Fee wiil be $550.00 9. Election Campzign Financing $5.00 May Be

Trust Fund Centribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[
TITLE PD - 1 Delete TITLE 03 Change [ Addition
NAME KULIN, PETER A HAME
staeet aporess | 4001 8. OCEAN BLVD STREET ADDRESS
CITY-§T-21P HIGHLAND BEACH FL 33487 oITY-§7-2IP
TTLE TO O celete TITLE _ Cichange [ Addition
NAME KULIN, LINDA D NAME
sTReeT aDDRESS | 20117 HARRON VALLEY WAY STREET ADDRESS
arv-size | GAITHERSBURG MD 20879 o-s1-2P
TIMLE [ Delate TITLE [ change [ Addition
NAME NAME
" STREETADDRESS |© T T - T e T STREETADDRESS [~~~ ™~ ST T
CiTY-ST-21P CITY-5T-7iP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE I pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TILE [ Delete TITLE [ change  [C] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental 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 director
of the corporation or the recep/dr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ith an address, with all othar like empowered.

SIGNATURE: __ [isif{ies REQUIRED 4/11/p3 611-T82-1352

SIGNAFURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  S00¥I90

CR2EQ34 (10/02)



