FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P01000078314
1. Entity Name 03-03-2003 90437 032 ***150.00
REGENCY MANAGEMENT GROUP INC.
Principal Place of Business Mailing Address
335 11TH ST, 335 11TH 3T.
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
N S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Agpplied For
59—3746053 Nat Applicable
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) -FPARTOW’!RAMIN‘_— T ) Street Adaress {P.O. Box Number is Not Acceptable)
335 11TH ST.
ATLANTIC BCH FL 32233
City _ FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and lite if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . _ _
9. Election C £
Ater ey 5, 2003 Fos will b $550.0 eSS - $5.00 ey so
Make Check:Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TILE [OcChange [ Addition
NAME PARTOW, RAMIN NAME
sTReeT anoAEss | 335 11TH ST. STREET ADDRESS
CITY-S1-20P ATLANTIC BCH FL 32233 CITY-ST-2IP
TILE D [ pelete TTLE [I Change  (J Addition
NAME DARABI, FARZIN NAME
STREET ADDRESS | §3 BCH AVE. STREET AGDRESS
CiTy-S1-21P ATLANTIC BCH FL 32233 CITY-ST-2IP
TILE _ L] oelete THE _ | . - - [O-Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TLE - O pelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CiTY-ST-2IP
TITLE 3 Delete THLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET AORESS
CiTY-ST-2IP A cITy-Ad e

TN oeclion ergla Statutes. £ further certify that the information
Mure shaIJ have the same regar effect as if jhade undexfoath; that | am an officer or director
dired by Chapter 807, Floriga Statutes; ang e appears in Biock 10 or Block 11 if

12. | hereby certify that the information s
indicated on this report or supplemehtafreport is true and accurate
of the corporation or the receiver of iruftee empowered to execute
changed, or on an attachment wi a address, with all other like

SIGNATURE:

Daytima Fhone #

CR2E034 (10/02)



