2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000022113 R oty of Staa™

REGAL GROUP, INC. 02-11-2002 90105 009 ***150.00
Principal Place of Business Maiting Address
4800 SW. StST STREET 4800 S.W. 518T STREET
SUITE 106 SUITE 106
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address . H""Il' m I|l|| ||1|I| ”I“”l m" II"I”I"”I" ““l "lll |"| II||
9999 Catline e | 9999 (ofMAve Avewe
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State . | _Cwvasae N ~ | 4. FEI Number Applied For
Dol maxoend IR [ Oad wachowe | TR 65-098696 1 o AopicaDis
Zip Country Zp_ ~ T 77| Country s e - e e s 88 T Additional
’)Dj) g U, q 5 'R . E SN \3\“ \ S ﬁ 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAHTZ’ CLAIRE St e%cgress (P.O. x‘&mbiis Ngl Accentahla .
4800 SW. 51T STREET 4% FE O STE
SUITE 106 suide 9 F
DAVIE FL 33314 Gy Ol \ - . 7 Cad
Y 0eR W we FL | "5\
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed rame of ragistered agent and ttle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .EriigIc;zrzaggri:_?guz::ncmg .| fds‘;gjow'\gaeife
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE hange [ Addition
N SCHWARTZ, SAMUEL e 5599 2%%we  Bewel e 9
!
sTREET ADDRESS | 4800 S.W. 51ST STREET, SUITE 106 STREET ADDRESS e -
emv-sm-2¢ | DAVIE FL 33314 CITY-5T-21P ) ?‘:&B\?:\W\( 7 —S& - ANSY
TILE sb O Delete TILE T Ghange [ Addition
~
NAME SCHWARTZ, CLAIRE NAME sqeq. QM\,\Q ‘ .O‘\lt\m , Sulke SF
STREET ADDRESS | 4800 S.W. 51ST STREET, SUITE 106 _ - - STREET ADORESS |y N A . -
orv-szr-. |DAVIEFL 33314 - oo - - s | e WaRsR( /R IS
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TME [ Detete TLE O change (3 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS *
CITY-S1-2IP CITY-ST-2IP
TTLE ) ] Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatad on this report ar supplemenial 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 cr the re r or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an address, wil all other like empowered.

S-I.GNKTUEE- L HETRMWMT e JeaL K\‘S "s“b 53 15 %S

‘1}1\%; -

/]

SIGNATURE AND Tyﬁn OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Date 7" Daytime Phona #

:
2

CR2E034 (9/01)



