.~ 2003 FOR PROFIT CORPORATION

' UNIFORM BUSINESS REPOR]‘/(U’BR

DOCUMENT #

1. Entity Name

PO0000048776 NU

REGENCY DESIGN CENTER, INC.

lb

Principal Place of Business
6732 REMINGTON PLAGE
{AKE WORTH FL 33463

Mailing Addrass
6732 REMINGTON PLACE
LAKE WORTH FL 33463

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

GIBUG 15 PRIZS]

Y CF STNE_\
SECHREG i

I A

[W’CHECK HERE IF MAKING CHANGES

N ovoee]

T e

City & State City & State 4. FEI Number 65'0540510 Applied For
T T T T T e — - : - s T - . I L. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired n se 75 Additional
Fee Required
_ 6._Name and Address of Current Registered Agent -~ -————wemor— | <= =~ 2=.7.-Name and Address of New-Registered‘Agent=—"===——= —-|==

LAROSIERE, KAREN
6984 HOULTON CIRCLE
LAKE WORTH FL 33467

" Street

Name

City

Zip Code

FL

| 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S‘GNA}UHE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regisisred Agent signafure requirsd when reinstating)

DATE -

J ¥ FILE NOWIN FEE IS $150.00
7 3 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/62)

10. OFFICERS AND DIHECTORS | K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
~me———+BVPF—F Y+ I > ~HrLE == :Ghange~[=}-Additign-

NANE LAHOSIERE, KAREN NAME ! ;ﬂ REN] 338 Ei1lvs

streeT Aporess | 6964 HOULTON CIRCLE STREET ADDRESS Y Ty, T nis "‘*1 B0, ()

orv-st2r | LAKE WORTH FL 33467 CTY-ST-2P i Ulg—t L

TITLE P VP g~ O Delete TILE I I:I Change [ Addition

H
wnt | TOMMASINO, JOYCE e TR
1 4 P, S b

STREET ABDRESS | 6732 REMINGTON DRNE ) B STREET ADDRESS ETpLEN ij 11 ﬂl 3--01& ﬂﬂ i

Tnv-si-ze~ | LAKE WORTH FL 33463 e - st T N e R PR B

TITLE [ pelete I TITLE [ change [ Addition

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE O pelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TE— - —|- . - ~Oloelete e JoTME e . a O Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-57-7IP

SIGNATURE:

53, with all ot r like empowered

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an addp

tholos  Suli-263;

Data Daytime Phone #




