2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

REGENCY SQUARE, INC.

JO8729

Secretary of State

01-17-2003 90064 019 ***150.00

Principal Place of Business
217 LAKE ELLEN DR

CASSELBERRY FL 32707

Mailing Address
217 LAKE ELLEN DR
CASSELBERRY FL 32707

Jan 17,2003 8:00 am

us us

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

NIRRTV RET G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2862506 Not Applicable
7 7 5 .
P Country P Couniry 5. Cenificate of Status Desired O $8‘75 Additionat
Fee Reguired
- ~— .—6=Name and:Address of Current Registerad-Agent—= SR ===y Name and-Addiess of New Registered’Agent—————-——
Name

BEHFAR, FARID
217 LAKE ELLEN DR.
CASSELBERRY FL 32707

Strest Address (P.C. Box Number is Nol Acceptable)

City

FL

Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and litle i applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIMLE DP O Delete TITLE O Change [ Addition
NAME BEHFAR, FARID NAME

smeeraporess | 217 LAKE ELLEN DR STREET ADDRESS

CHY-ST-2IP CASSELBERRY FL CITY-ST-ZIP

TITLE v [ petete THLE [JChange [ Addition
NAME BEHFAR, MOHAMMED NAME

STREET AODRESS | 223 LAKE ELLEN DR - STREET ADDRESS

crv-st-2p | CASSELBERRY FL 32707 o o ETYSTER | e e e - evr e ~wEe
TITLE s 3 pelete | TIMLE [JChange  [] Addition
NAME BEHFAR, ANN, § NAME

STReeT ADDRESS | 217 LAKE ELLEN DR STREET ADDRESS

CIY-ST-2P CASSELBERRY FL CITY-§T-7IP

TILE T [ Delete TITLE (O change [ Acdition
NAME HOLLY, JERIDI NAME

street ADORESS | 646 CONVERSE RD STREET ADDRESS

CITY-87-2IP LONGMEADOW MA 01106 CITY-ST-2IF

TITLE O pelete THLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P | CITY-ST-ZiP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with t
indicated on this report or supplemental re
of the corporation or the receiver or rus
changed, or on an attachment with a

,

SIGNATURE: S

with al] other like empowered.

/=14 -3

& filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

(427)339-8543

Date

Daytima Phone #

goL500

NY

CR2E034 (10/02)

e e een e e e ash L e e e e el



