2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REGENT PHARMACEUTICALS GROUP, INC.

P01000037465

Principal Place of Business
2102 CAMP INDIAN HEAD RD
LAND O LAKES FL 346339

Mailing Address
2102 CAMP INDIAN HEAD RD
LAND O LAKES FL 34539

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90108 011 ***150.00

LOCOLIY ||

nv

AV A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3720841 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G, GHURVARG ™"~ = e e [T RN (e (et WW(J- - |-
y Street Address (P.O. Box Nurnber is Not Acceptable}

1237 KEY WESDT CT

WESLEY CHAPEL FL 33543 2\o< WMJQ UlndA‘ﬂM V\&M Lﬂ

“ Caund 0 Coligg FLT®

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

the obligations of registered agent,

s =

(A (03

SIGNATURE
[ Signature. lyped or printed na

of registerad agent and tifle if appicable

(NOTE: Registared Agent signature required when reinstating)

DATE

‘“ o .FILE NOW!!! FEE 1S75150.00 .
Y. 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 Feas

10. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 i

TITLE D & Delete TLE D Mnge [T Addition ‘8_

wve  JIANG, CHUNYANG e FUANG CHN T~ S

streeT ADDRESS 112327 KEYWEST CT STREET ADORESS. | » 4 ¢, 2 i.‘/\. ( B 3

orv-s-2p | ZEPHYRHILLS FL 33543 orv-stze | N ' ) vt(, 4 LCC gq =5
o

TE D U helete TMLE \’(' e [J Adition &

Nave LAU, LORETTA e v e

STREET ADCRESS [8911 REGENTS PARK DR #540 STREET ADDRESS l ﬂ " M oA Qd

crv-s-zP [TAMPA FL 33647 eny-s1.2P 32!0?_— . ,_,n’ £s a

e [ ooee e G ttess ~ - > Y63 o mwm

NAME —_ - N - e e e ———— - NAME“— — - S - T - TR i °

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CTY-ST-21P

TITLE [ pejete TITLE [Jchange (] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

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

HILE [ belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated cn this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowered 1o execute this re,
changed, or on an attachment with an address, with all other like empow

e rﬂm@r

SIGNATURE:

ered,

R ED

ption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informatian
hat my signature shall have the same iegal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

t/fS/o% ’x‘Wlef

SIGNATURE ANDTYPED OR an-ren__gue OF fiGNiNG orrioER R DIRECTOR

Date' bayﬂma Phorla #




