‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ?O@b V00O May 03, 2001 8:00 am .
) . TN, .
1. Enty Name Vi Secretary of State
REGAL | rod MAZTERS INC Ps 05-03-2001 91119 050 ***150.00
4
Principal Place of Business Mailing Address
2. WARF e
W Frews ale LUUIOYUL
NeEwwce :
FL Dy _
2. Principal Place of Business 3. Mailing Address
AGOlE ASoN &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N Enie2Z Fuo®R ohAa \‘ EwiCe TroR\ DA LS - o9 AT Not Applicable
7ip Country Zip Country " . $8.75 Additional
35_').°\1 Uu.S LA -E:\-\’l__e‘} V.S, A 5. Certificate of Status Desired O Fou Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AL eaw COOWE

Street Address (P.O. Box Number is Not Acceptable)
"

Sor BvAal\ogh &)
Newwce : .
FLro®R SHhA Zua 9y City FL | 2 Code
8. The above named entity subrrits this statement for the purpose of changing its registered office or regisiered agent, or both, in tig ;E‘}t%:e af Florida.
o )
SIGNATURE X ': . C—WQ__
Signature, typad or printed name of registerad agen and ttle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW1Il FEE IS $150.00 10. Election Campaign Financing $5.00 nay se

Tax filing requirement and elects to do so.
——(See criteria on.back)

After MAY 1, 2001 Fee will be $550.00

_Make Check-Payable to-Department of State-

Added to Fees

Trust Fund Contribution.

—

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE weecTet e 1 Delete TILE Cchange [ Additicn
NAME HUS A oo NAME
STREETADDRESS | \na o\ = Ao f e € STREET ADDRESS "
CITY-ST-2IP WoaTy o T CITY-ST-2p
TTLE p TDweg o - [ petete TITLE [CJchange [ Addition
NAME Trov. oo HAME
sREETADDRESS | Y YR WA eodl The STREET ADDRESS
CITY-ST-2iP WOy Poes & CITY-ST-2P
TITLE TR RE T o Y [ pelete TLE [] Change [ Addition
NAME ALl Coow e ' NAME
sweETaoREss | DTN E2@rAR LOOGSH D STREET ADDRESS
CITY-ST-2IP Newice &u ERtC CHTY-SF- 217 LA
DR e ol N~ - iti
TiTLE ! TILE [J Change [ Addition
e Moo cen coowe L Dece e )
sreerapniess | DO DR AL oSS STREET ADDRESS
CITY-ST-2P Newwee <o WA CITY-ST-21P
TITLE O pelee - TITLE [ Change [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CrTy-S1-21P

13. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | funiher certity that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12if
changed, or on an attachment with an address, with all othér like empowered,

MASAEEY CooKE

Ayl. W12 . 033

'SIGNATURE: W el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #

!
i

CRZEG34 (11/00)

-



