2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO1000007202 ecretary of State
1. Entity Name 04-28-2003 90302 006 ***150.00
REGENT CONFECTIONS, INC.
Principal Place of Business Mailing Address
437 HARBGUR QAKS POINTE DR. 437 HARBOUR QAKS POINTE DR,
ORLANDO FL 32808 ORLANDO FL 32809
I N IR LA IR
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE!{ Number v . jApplied For
52 2810124 ' Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired (| Fee Hequire(; fona
6. Name and Address of Current Registered Agent- . - ... -- - . - 7. Name and-Address of New Registored Agent
Name
| William P, Weatherford, Jr.
:"(')E,A:T\:E‘:AF(?:S[E g{ﬂ;"ﬁﬂf) Strest Address (P..O. Box Number is Not Acceptable)
WINTER PARK FL 32789
Suite 4
City Zip Code
Winter Park FL 32789

8. The above named entity submits th|;‘- f'aﬁrnenl for the purpose of changing its regl‘stﬁd office or regis! gent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglslergd ageﬂ -

LR SE s LAY k= B3 ~ LI /
SIGNATURE R Sy N, L H23h3
Signature, typed or yinted name of mu slared agent and title if applicalile. (NOTE: Registerad Agent signature reguired whan reinstating) DATE f ‘
]
+ FILE NOW!!! ’*EE 1S $150.00 i N i
i .\ 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee wlll be $550.00 Trust Fund C:nt:igbuti:)n ° O fg:;s%(:ohliizfe
Make Check Payable to l?brida Department of State
: 10. x ¥ CFFICERS AND BIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
CTHLE 'j D ! [ Celeta TITLE [0 change - [ Addition
NAME" 10BAL, JAWED . NAME
 STREET snoress+| 437 HARBOUR QAKS POINTE DR. STREET ADDRESS
- cmy-si-ze ORLANDO F’. 32809 CITY-ST-21P
STILE D . [ elete TITLE [ change [T Addition
'i:.'NAME IQBAL, SHAWID NAME
street aooress | 437 HARB®UR OAKS POINTE DR. STREET ADDRESS
CITY-ST-21F ORLANDO ¥L 32809 ) OITY-ST-2IP
TITLE D - O belete TLE : - - ~ s - [Jchange [ Acdition
NAME IOBAL, KAUSER . NAME
staeet anoress | 437 HARBOUR QAKS POINTE DR. STREET ADDRESS
CITY-8T-21P ORLANDO FL 32809 Ciry-sT-2IP
TITLE L] Delete TTLE _ [ Change  [] Aadition
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE ’ [Ochange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . . . O Detets LT - e - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - . . oo o - I'uw-’sr-zip N T B

12. | hereby certify that the information supplied with this filing 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 supplememal rengyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
yowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE: ___ iCIilaMEhE op@ RaSam  -mpeasures  Nujo3

SIGNATURE ANDWW OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Data Daytime Phone #

AV H9P20L0

CR2E034 {10/02)



