2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000081661 Se{retary of State

1. Entity Name

REGENT VENTURE PARTNERS, INC. 05-19-2002 90193 043 ***150.00
Principal Place of Business Mailing Address

1327 AVOCADO ISLE 1327 AVOCADO ISLE

FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315

VRN AT

2. Principal Place of Business 3. Mailing Address
[327 Hvocdoo 15 e 1327 Avoendo (S
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
Fr. Lﬁubﬁﬁbh&, FL‘ Frocmpgedit e s 113 Zﬁég Net Applicable
Zm@' 33 3, 5 Cowrysﬂ’ Zipg 3 3,5,— Coun;::fl $ 4_ 5. Certificate of Status Desired [ gi‘ggqlﬁ?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T = SN TR TR ST T Ses SemTUERS S s mEEmaSo D T SERORy e T RNga At et e TR A ey s TR L T c- 4 W ezes ¢ eie = v
ARNESON’ KYLE R Street Address (P.O. Box Number is Not Acceptable)
1327 AVOCADO ISLE
FT LAUDERDALE FL 33315
Cit Zip Cod
to changes — | FL [ 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registeraed Agent signaturs requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) ‘ ) .
Tax fiIin;requirementgand elects tc:'do 0. : After May 1, 2002 Fee will be $550.00 10. _I?rrec:lznrzagp;\g; I;m:ncnng 0O fdsd(cl)‘? I\gay Be
(See criteria on back) O Make Check Payable to ment of State > ust runa Lentribulion. edlotees

11. CFFICERS AND DIRECTORS I 12‘...-; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE et MAANG L DIRECTER Dt TITLE [JcChanga [ Addition
RAME _Kyie L. Avrneson NAME

STHEETADDRESS']  j3 292 Mwveocade (Sc& STREET ADDRESS

CITY-ST-2iP Fr LDl ADILE FL 33y CITY-ST-Z2IP
7L [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CIFY-5T-21°

TITLE i N [ Delete TITLE O Change [ Addition

= ;.T‘TAM-E‘.‘-‘ R TR Y e S, e T e S, SR ST v ity 2 S ,:—NK-ME-’:..-._;:.-)_ R, R S et = a e ragm | P T DT e

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2ZIP

TLE - [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7] Delete TITLE [ change  [] Addition
HAME NAME '

STREET ADDRESS . STREET ADDRESS

CiTY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Fiofida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail gier like empowered,
KR Arneson L[/w/oz_.. gsY BIS b2éo

SIGNATURE: ;/&// I 5E555

SIGNATURE AND TYPED OR PWTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phona &

May 19, 2002 8:00 amg

xr
<

CR2E034 (9/01)




