2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

REGULATOR JOHNSON

PO1000051212

INC.

Secretary of State

02-07-2003 90108 044 ***150.00

Principal Place of Business
71 E CHURGM ST. STE 200
ORLANDO FL 32801-3409

Mailing Address
306 NEBRASKA AY

LONGWOOD FL 32750

JUUZ0154

2. Principal Place of Business

3. Mailing Address

O AR

Suite, Apt. #, elc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

KWIATKOWSKI, HARRY §
306 NEBRASKA AVE
LONGWOOD FL 32750

1 -

City & State City & State 4. FEi Number 59_3725003 Applied For
Not Applicable
i i Count iti
Zip Country P ountry 5. Certificate of Stalus Desired O $8.75 Additional
— - - - wormf. mmm vl e D om|iceam = o —am = ——e - —un. . - [Fee,Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

City Zip Code

FL

8. “Yhelabive named entity submy

hi

s)étemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

.. Signature. typed or prifted B

e of registered agent and title if applicabls.

‘ thé gbligations of registered Agady
[OREPA i -
R . - ks [ ] P, i I
SIGNATLRE thepommoster fesy <oAteD

{NOTE: Registered Agent signalure raquired when reinstating} _. DATE

“EUFILE.NOWI FRE'IS $150.00
After May 1, 2003 Fee Wil be $550.00
Make Check Payable to Florida.'l.Jepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - PD : O pelete TITLE [ Change  [O Additicn
NAME KWIATKOWSKS, HARRY S NAME

STREET ADORESS | 306 NEBRASKA AV STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-§T-2IP

TITLE VPD L] Detete TMLE [ change  [7 Adition
NAME KWIATKOWSKI, JUDITH L NAE

STREET ADDRESS | 306 NEBRASKA AV STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP _ a

TILE VPD O Delete TITLE [ Change  [] Acdition
NAME SPENCE, KIMBERLEY L NAME

STREET ADDRESS 783 CROWS BLUFF LN STREET ADDRESS

GITY-ST-2IP SANFORD FL 32773 CITY-5T-2IP

TITLE [ betete TITLE [ Change [ Addition
NANE NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ petete TIME [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [J Delete TME [ Change [ Addition
NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P N

12. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachment

o~
SIGNATURE:

bplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
arlepoy is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afrdrgss, with gl other like empowered.

HleoRE REGUSRK®ATFO oSk fres 2[tlos Yo7 8¢5 (670

TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

[TV V.V ]

CR2E034 (10/02)




