FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

Secretary of State
DOCUMENT #  P00000102575
1. Entity Name 01-27-2003 90226 022 ***150.00
REGAL CONSULTING INC.
Principal Riace of Business Mailing Address
960 REEF RD 960 REEF RD
VERO BEACH FL 32963 VERQ BEACH FL 22963 )
AV AC LM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, APt #, tc. [ CHEGK HERE IF MAKING CHANGES
City & State . City & State . 4. FEINumber ‘mey Applied For
M 22 3762724 Not Appiicable
Zp - Country Zp Country 5. Certificate of Status Desired O §8.75 ﬁ‘«dditional
E, et e e Required
o ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
UCC FILING & S H SERVICES, INC. ’ 7 § Street Address (FO Bc;x Numter is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature. typsd or prinled name of registerad agent and titie if applicable, (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May ee
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE ] Change [ Addition
NAME KLEINKNECHT, PETER J o NAME

svaeer aooress | 960 REEF ROAD STREET ADDRESS

orv-st-ze | VERO BEACH FL 32967 CITY-ST-21P

TITLE : [ delete e [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TWILE . O oglete TLE ) [} Change (7] Additicn
HAKE T - . o I 7 R o T T e ’ |
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TiTLE [ pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P GITY-ST-2IP

ThLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P )

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-St-7P

12 I hereby certify that the information sypnlied with this filing does not qualify for the exempation stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgaEnial repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recei ustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an pddress, with all other like empowered.

SIGNATURE:

IGNATURE AN| ﬂf ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

OIS Y

nv

CR2E034 (10/02)



