FILED
May 02, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Po\ 000 |\ OR9

1, Entity Name

Reguwna Spords, inc.

05-02-2002 90055 029 ***150.00

2. Principal Place of Busmess 3. Mailing Address

Hyol NW 12Hn 5* HYor Nw (2400 ST

Suite, ApL#, etc. DO NOT WRITE [N THIS SPACE

Suite, Apt. #, elc.
¥ 3398 #3239
P
City & State City & Slate - 4. FEI Number vAApplied For
._E&Lﬁum L N\\ W\\ SuV Not Applicable
J B —— -

- e e y N —— R n— = e ] R T [ T —— B . — =
Zip Counry Zip Couniry \A;S 5. Centificate of Status Desired O $8.75 Additional

33 ‘—l 2— M 5 | Fee Required

7. Name and Address of Current Registered Agent

" Wel\man - R egunald

Street Address (P.Q. Box Numbef is Not Accef)r.ame)

Wgot Nw 726h. St. #33%
AR TR - FL|®%% 172

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

- SIGNATURE
* Sgnause, iyped or prnied nama of registered agent and tde f applicabie. (NOTE: Regestetae Agent Signature reguired whan remsiatingi DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

11. OFFICERS AND DIRECTORS
e

we N e\lman, Reginald

STREET ADDRESS \'HD\ NW \i‘H/\ 5—5— *33¢
CiTY-5T- 21 m\am\ 3 351—11

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

10. Election Campaign Financing: .~ $5,00 May Be
Trust Fund Contribution. O - Addedto Fees

CR2E034B (12/01)

iE — i - : e
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

heAME

STREET ADDRESS
CITY-S7-7IP

TLE
RAME
STREEY ADDRESS
CITY-ST-2IP §

TITLE

NAME

STREET ADDRESS
city-sr-ap

for the exemption stated in Section 119,07(3)(i). Florica Statutes. | further certlfy that the information
31y signature shall have the same legal offect as if made wnder oath; that | am an officer ar director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

4/15 02 30S-39 2%

W TYPED (f PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Ioawe Daytime Phone ¢
[ {

13. | hereby certlfy that the information supplied with this filing does not qugk
indicated on this report or supplemental report is true an

of the carporation ar the receiver or [[4sTEp red
attachment with an address, with a

SIGNATURE:




