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

DOCUMENT #  P00000001828 ecretary of State
1. Eriity Name 04-28-2003 90184 017 ***150.00
REGENCY BUILDING & DESIGN, INC., '
Principal Place of Business Mailing Address
6571 N. FEDERAL HWY.. SUITE 105 6971 N. FEDERAL HWY.. SUITE 105
BOCA RATON FL 33487 BOCA RATON FL 33487
I I IR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 726,08 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gase'gesq Lﬁ?edti’tional

_.6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent

Name
f

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

GREENWALD, STEVEN |
6971 N. FEDERAL HWY., SUITE 105
BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this staternent far 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
Signatute, typed or printed name of registered agent and Litle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . : )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
me 18D O Detete TITLE Ol crange [ Adcition
HAME WESTLER, MARK NAME
smeer aporess | 6971 N. FEDERAL HWY., SUITE 105 STREET ADDRESS
crv-s1-ze | BOCA RATON FL 33487 : CITY-ST-2IP
TITLE D [ Detete TITLE O change [ Addition
NAME POLETTO, JORN NAME
street aooress | 6971 N. FEDERAL HWY., SUITE 105 STREET ADDRESS
GITY-ST-73P BOCA RATON FL 33487 CITY-ST-2IP
THLE D T : ~ [pstete == ~fIME== | -=zz: 2L~ . —ewe - _ [JChange  [] Addition
NAME PAEZ, EDUARDO NAME
street aooRess | 6971 N. FEDERAL HWY., SUITE 105 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ vefete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TNLE ClChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
Tme (O Detete TIME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify 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 corperation or the receiver or lrustee empoweregpto execute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress g&ith gif other like empowered.

4 .} = T o [ [, - )
SIGNATURE: __ SPCPVRE BECTBAG ) /oo . Zd 497 - 7897

saeu(funz}mwpzn gﬁmu'rsn NAME OF SIGNING OFFICER OR DIRECTOR [ & Date Daytimg Phona #

[ VIV IVY V]

CR2E034 (10/02)



