.
L N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
REGENCY MANAGEMENT GROUP INC

P01000078314

A

Principal Place of Business
338 11TH ST.
ATLANTIC BCH FL 32233

Mailing Address
335 1174 ST.
ATLANTIC BCH FL 32233

o~

2. Principal Place of Business 3

Mailing Address

Suite, Apl. #, e1c,

Suite, Apl. 4. elc.

FILED

Apr 11, 2002 8:00 am

ecretary of State

03-11-2002 90024 019 ***150.00

[ 1 T RS

O

DO NOT WRITE IN THIS SPACE

it

=

City & State City & State 4, (FéL mbe Applied For
~ 3 7 (/@513 Not Appiicable
0 Country ap Country 5. Coerlificate of Stalus Desired 0O $8.75 Aaditional
Fea Required
e &_Namo und Address.of. Ctamnt -F d: A GOt mayc et e | =, 7.-Namae and. Mdms of Naw. Roglmred AGEN o= e e
T S Name ~+-=+ == e [N -
PARTOW, RAMIN Street Address (P.O. Box Number is Not Acceptable)
335 11TH ST.
ATLANTIC BCH FI. 32233
. City FL | ZpCode
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Slonature. typad or prinied name of regisiersd agent and tiie X applicable, {NOTE’ Registsred AQent 3ignatue requirsd when fensLaing) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ]
Tax fling requirement and elects to do 50 After May 1, 2002 Foo wili ba $550.00 10. Hlaction Campaign Financing $5.00 vay 2o
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TnE D O petets e [T Chnge [ Addition
NAME PARTOW, RAMIN HAME
sTReeT anchess | 335 11TH ST. STREET ADDRESS
CTY-sT-2P ATLANTIC BCH FL 32233 CIFY-5T-2F
me )] O Deleta e DOchange  [J Addition
RAME DARABI, FARZIN NAME
swreeT apoRess | 63 BCH AVE. STREET ADDRESS
crv-s-2¢ | ATLANTIC.BCH FL 32233 CAY-5T-7P
TLE {7 Delete TMLE [ Change [ Adaition
P HAME o e e e Ty RO NE o e
STRAEET ADDRESS AR SSTREET ADDRESS e
CRY-ST-Z7 CITY-ST-ZP
e 0O oelete e [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ciy-st-zr CIY-51-2P
e 3 pekte TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ¢y-S$1-2F
TINE [ Deleta TLE [ Changs  (J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ory-sr-zr

13. | hereby certify that the informaticy
indicated on this repart or supp
of the corporation or the recei
changed, of on an attachme

SIGNATURE:

pplied with this filifg
mal report Is true anga

0 exempllon stated in Section 119, 07f3j(i}. Floricta Statutes. | further certify that the Informalion
2 shall have the sama lepal @
gr BE7, Florida Statutes: and that my name appears in Block 11 or Block 12f

DOl Pd-MI1-3737

fect as if made under oath; that | am an officer or director

smmruns AND TYPED OR ﬂhn‘r&n NAME CF slaum OFFICER OA DIRECTOR

CR2E034 (9/01)

I




