FILED

2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

-
AHE
DOCUMENT # MO3080Q : 01-23-2003 90213 008 ***150.00
1. Entity Name
REGENT LABS, INC.
Principal Place of Business Mailing Address
700 W. HILLSBORO BLVD - 700 W. HILLSBORO BLVD
#2-206 #2-206
i S ”"l""m"ll”"" lllll 'Im Illl III" l'lll I'l" |||” Il'" m” "II
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59’2505951 Not Applicable
ap Country e Country 5. Certficate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent ° - L ~ - =7."Name and Address of New Registered Agent - -
3 . e Name
RE, EUGENE L. Street Address (P.O. Box Number is Not Acceptable}
700 W, HILLSBORO BL\[D. #2-208 .
DEERFIELD BEACH FL 33441
. City Zip Code
e . FL

8. The above naimed entity submits this staﬁmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abﬁaation_é'fbf registered agent.  ~”

SIGNATURE"

" Signature. typed or printed name of registered agent and litfe if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE {5 $150.00 . - .
] 9. Election Campaign Finrancin
;Aﬂe' May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ:ulion. ’ O fc:jd-ggohg:;f ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TTLE [ Ghange [ Addition
HAME RE, EUGENE L. HAME
streer avoress | 700 W. HILLSBORO BLVD. #2-206 STREET ADDRESS
erv-sr-ze | DEERFIELD BCH. FL eInY-51-2ip
TITLE S ﬂnemﬁ TITLE [CJ Change [ Addition
NAME R, EUGENE L NAME
streer aobAess | 700 W HILLSBORO BLVD. #2-206 STREET ADDRESS
CITY-ST-3P BESSEMER MI CITY-ST-2IP
TILE R - = [ Delete... CTME I ) . ) — . [Dcnenge . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-57-2IP
TINE [3 delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 1 pelete | 0T [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IF
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-7P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an 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 receiver or trustee empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme f dress, with all other Ji

SIGNATURE: _é==225 272/ Y e QUIRED //ZAB Gl A2 L 03

SIGNATURE ANQAYPED OR PRINTED WAME GF SIGNING OFFICER OR DIRECTOR Dals Daytima Phore #

- o=

~

CR2E034 (10/02)



