R

. . ,
‘2001 UNIFORM BUSINESS REPORT ;UBR)

DOCUMENT # P0O0000040670

-

: FILED
May 25, 2001 8:00 am
Secretary of State

1. Enlity Name
REGALARTE INC 04-30-2001 20022 038 ***150.00
Principal Place of Business Mailing Address
3869 HUNTERS ISLE DR. 3369 HUNTERS ISLE DR,
ORLANDO FL 32837 ORLANDO FL 32837
| ¥ S el A DO O
KR8 piNTO lpne| g928 PINTU LBNe
|| Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
¥ City & State City & State 4. FEI Number Appliad For
CEIBANDO PL OB/AND O F¢, 57- 3642943 Not Applicable
;32'5 £22 chrij I Eg 2§22 "w;}'? 9 5. Certiicate of Status Desired  [3 fg;’sq Addilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _"‘ﬁ;&%qé:gg%-m:sm;mw‘% - v | Slreet Addrass (P.O. Box Numbar.is Not Acceptable) . o
| ORLANDO FL 32819
City FL I Zip Code
8. The above named entity submils this statement for the purpcse of changing its registered office or registared agent, or bioth, in the State of Florida.
SIGNATURE
Mu.mmmmwmmmmlmﬁhimm. (NOTE: R gisterad Agend DATE
9. This corporation Is eligible to satisfy its Intangidle FILE NOWI!! FEE IS $150. ) . .
Tax liling raquirement and elacts 10 do so. After MAY 3 Ese will be 10. $:i§lc;nump;:?;]?::nC|ng ﬁgomh,‘::zsse
(Sea criteria on back) 0 Make Chéck Payable lo Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
3 e D«P-35-T, . O petets TME O crenge  [JAothiae | 8
‘| e yeeMmifs f. silvh HAME 2
| smeranoaess | SG2 2 InTO L) STREET ADDRESS 3
orvY-ST-2P QR4 0 £, 324822 CTY-§T-2P E
. TITLE 3 Change [ Addition
e |BRano RoNANO A °
smeenomess | 7820 (NiveRSAL BB STREET ADOAESS
ov-ste | /ANDD FL. 32819 cy-st-2P
e 1 petete ME ] change  {T] Addition
NAME NAME
| STREETADDRESS |_ N __ || STREETADDRESS e S — -
CriY- ST e cHY-sT-2p
TME ] petere TITLE [ Crange 7] Addition
o | NAME o e T e Tt v VTR Y e ot et oo e wg-s.p A N
STREET ADDRESS T S?ﬁEET aotaess | - S Tt w -ty -3 ek Tt A e im Sermtare | o
CiTY-51-21P CITY-ST-2P
T3 O pelete LT3 [ Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
THY-ST- 29 Ty-st-2
TITLE [ pelete e (3D changs (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P IL _~ ciy-§1-29

13. | hereby certily that the infonmatomis
indicated on this reporl or Sdpplemg
of the corporation of the pécej

changed, of on an attag er like empowered.

ifgtor it @ exemnption stated in Saction 1 19.07{3)(‘:}, Florida Statutes. | further certify thal the information
d that my signature shall have the samg legal e
Ula this report a: required by Chapter 607, Florida Statutes; andg that my pame appears in Block 11 or Block 12 if

fect as if macie under oath; that | am an officer or diveclor

LSIGuNATURE:

o/l 1610/
V/7 Dufe

(302 259100




