FILED

2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am
UNIFORM BUSINESS REPORT (unm ecretary of State
PgCNUME NT # P00000030596 L, 04-25-2003 90712 001 ***300.00

REGAS REALTY CONSULTANTS, INC.

Principal Place of Business Mailing Adcress A
5300 NW 12TH AVENIE, SUITE 12 300—388 CYPRESS GROVE DRIVE WVILel(
FORY LAUDERDALE, FL 33309 SUNE 410

POMPAND BEACH, F1. 33049

E P e < TR AN Y O G
Sulte, Apt. 4, eto. Suite, AL 8, etc. ﬁ CHECK HERE IF MAKING GHANGES
Chy & Suate Chy & Stale 4. FE) Number Appiled For
65-0992058 Not Appiicable
Ze Courtry o Country 5. Cellicaeof Stus Desred [ 0+ 79, Additional
Feo Roduirod
8. fhmolnd Address of Current Reglistorod Agent 7. Mm.mmmﬁﬁww
- FEEX— e L | Name—. —. — - - T o] -
REGAS, MICHAEL G
g(:') n%v:‘lrtt]}zss GROVE DRIVE Street Acdress {P.Ch. Box Nurnber Is Nol Acceplable)

POMPAND BEACH, FL 33069

Gty ‘ FL ] Zip Code

8. The abovg named entity submits thig staterment for the purposs of changlng s registered office or registered agent, or bath, in the Stale of Flortaa, | &m farniliar with, ana accept
the otligations of reg stered spent.

SIGNATURE -

ianmia, o or s rinkid namaal gk agen: anu il 1 apidicalde {NOTE: Ragienmu Agan| i i auinia when Mminsatng] QAT

9. Elction Cempelgn Financing $5.00 meyBs
Trus! Funa Contribution. O  Addedto Fees

0. DEFICERS AND DIREGTORS

ADDITION S/ CHANGES TO OFFICERS AND DIRECTORS IN 13 =
tme PD O neke e Ocrege [ additon | &
HANE REGAS, MICHAEL G Naut [=
STEET ADDFESS | 800 CYPRESS GROVE DRIVE, SUITE 410 STREED ADDMESS x
Timy-S1-29 POMPANO BEACH, FL 33068 [ 1 é
e ‘ 3 Detere me O] Cange [ Adsibon g
RANE RAME
STREET ADDRESS STREET ADDRESS
Cv-51-20 cov-sT-2p
me O ekt me [ Crenge [T Addtion
MAME Nt

| STREEVADDAESS ——— e o . SYREEVAORESS | e e e e

Cv-s1-28 ] cmr S1- ZIP

e [ etete me [ change  [J Addition

HANE At

STIREET ADDRESS STREET ADIRESS

eny-s1-2¢ £nv-ST-2p

me [ Dekew MmLE O crage [ Additon

WANE NAME .

STREEY ADINESS STHEET ADDRESS

cmy-51-2P oy-51-2p

e [ Delee MLE [ Carge ] Addition

NAME INAME

STAEET ADLAESS STREEY ADGRESS

Cav-51-2P tv-s1-2p

12. | hereby thet the Information supphed with this filing coes not qualify for the exenption stated in Sectian 119.07{3)1), Florida Statutey. | further ¢ertify that the iInformation
indigated on this rvspon oF supplemental report is true ANC accurate and that my signature shall have the same legal a3 |f rmagke under path; thal | am an officer or dirsgtor
of the or the receiver of bustae empowered ko execuld this reporl ag required byChapIer &D? Fluﬂdlstatuies, and that my name appears In Biock 1Dor Biock 11 1f
changed, of on nnmac with an aodress, wih &i Ik &mpoweraa.

SIGNATURE: Z%LC&MZQM»— /IWav3 CI\T‘/ ~772/-67.LCD

GNRATURE AND TYPED O PRRTED NAME OF 0G0 OFCER O IRECTOR e —




