FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
POCUMENT ¢ _POD000023417 ceretary of Sate

1. Entity Name
REGAL PLUMBING SYSTEMS, INC.

Principal Place cf Business Mailing Address
1442 JAMIE LANE 1442 JAMIE LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707

Suita, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3630?76 Mot Applicable
Zi Zi Count
© Gountry P ounlry 5. Cerlificate of Status Desired O $B 75 Additional
Fee: ‘Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name -

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (PO, Box Number is Not Acceptable)

City FL [ Z#Coce

ity submits th|s statement for purpose of changmg its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Soa ) Osd Sl Y- Q7-G3

B. The above named ¢
the obligations of r

SIGNATURE
S|gnalureﬂped or prirted name of reg\slefeulﬂ'g,em and tille \liapp!«:a {NOTE: Registared Agent signatura required when reinstaling) DATE

%jj FILE NOW!! FEE IS $150.00 g. Election Campaign Financin 5.00

. _ After May 1, 2003 Fee will be 5550 00 . Tru:tlFund Co':)r‘slrigbg.nic;:l ? O ﬁld‘ed torﬂ?;sae
Maks,Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O peleta TITLE O Change  [] Addition
NAME OST, JOHN W JR. NAME
STREET ADDRESS | 1442 JAMIE LANE STREET ADDRESS
errv-st-zP | CASSELBERRY FL 32707 CiTY-51- 2P
TITLE VSTD [ pelete TILE [ Change  [J Addition
NAME " -'OST, CYNTHIA A NAME
STREET ADDRESS | 1442 JAMIE LANE STREET ADDRESS
Crvy-s1-2IP CASSELBERRY FL 32707 cry-$1-21P
TITLE : . - [ pelete TITLE O Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TITLE 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TITLE 3 Telste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TINE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P J

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 gorporation or the receiver or trustee empowered to execute thisf/Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empbwdred.
fe ) Y-g103  ung 5%l

SIGNATURE: ___SIG
PED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR © " Date Daytira Phane #

SIGNATURE A
—

AV S/9PL00

CR2E034 (10/02)



