2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
REGNISSIK, INC.

PO0000044038

Principal Place of Business

1464 MARACAIBO ST
PORT CHARLOTTE FL 33390

Mailing Address

P O BOX 2345
PORT CHARLOTTE FL 33348

2. Principal Place of Business

iing Ad

éeoxz 4?44.529?

Suite, Apt. #, etc.

ite, Apt. #, eic.
fﬂaﬂr LTTE

FILED

May 14, 2002 8:00 am!

Secretary of State

05-14-2002 90332 028 ***150.00

Uu s

AV

DO NOT WRITE IN THIS SPACE

TR

‘3Z|Bq.‘/7 Country

City & State City & State 4. FEI Number Applied For
65‘1092963 Not Applicable
Zip Country $8.75 additional

. Certificale of Status Desired O

Fee Required

= §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I m st s R | S Name =
KISSINGER, PEGGY J Street A (P.C. ris Not Accep
1464 MARAGAIBA ST 4242 VIACAPETES ST
PORT CHARLOTTE FL 36980
City F L Zip Code

| Yrafps

(NQTE: Registered Agant signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back} 1

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
NAME KISSINGER, PEGGY J HAME '
STREETADDRESS | PO BOX 2345 STREET ADDRESS
omv-st-z¢ | PORT CHARLOTTE FL 33949 OIY-1-2
e {1 Delele TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
_—"ILE Rl pomAe L= ST - A= - = - _'D:DEIEE;?—.'!—» -5 TTLE e T i et i IE ____,‘..,___,[:],,Chanue D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P oy-sT-2P
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sT-ziIp !

13. ! hereby cettil

of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

SIGHATORE "- ,"

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; thai | am an officer or director
stee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like eqipowered.

{ b oR PENTED NAME OF SIGRING GFFICER ef DIRECTOR

Yl

Cate Daytime Phone #

CR2E034 (9/01)




