v

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

REGENT USA PROPERTIES, INC. o ‘

P0O2000047210

UNIFORM BUSINESS REPORT (l.’,ﬁR)

S
Se

09-19-2003 90002 019 ***550.00

FILED
19, 2003 8:00 am
cretary of State

Principal Place of Business Mailing Address —_—— - -V Ry
P.O. BOX 14381 P.0. BOX 14381 .- "
TAMPA FL 336%0 TAMPA FL 336%0 . e e
2. Principal Piace of Busness 3. Mailing Address “"N"“" "“l "I" "m "m m" "m |||“ mm'm ”ln |||”II’

Suite, Apt. #, etc. e Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number wiApplied For

Not Applicable
Zi G i -
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIRTOS, NICKI H
1409 SWANN AVENUE
TAMPA FL 33606

e e = w

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

City_ |

FL

Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or GUHEA name of registerad agent and titla if apglicable.
o pringg nar g

{NOTE: Registered Agent signatura required when reinstating)

DATE

"*Make Check Payable to:F:
A )

FILE NOW!!L, BEH IS $550.00
-~ _After September 10, 204 Fee will be $750.00
tida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

17307 OFFICERS AND DIREGTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 119
_TITE L O Delete TIE Cchange [ Addition
e TOMY ™ WONG e
" STREET ADORESS 3217 A . S. MACDILL AVE STREET ADDRESS
. im¥-sT-2p ok CITY-51- 2P

| e O pelete TNLE [ Change [ Addition
- i NAME
T STREET ADUHESS STREET ADDRESS
“CITY-ST- 2P oTY-51-2°

LE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ST ) N LA S - - .-

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deleta TITLE [CJchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-$T-2IP

SIGNATURE:

Sl

12. 1| hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with al! other like empowered.

SN ATLIETE DyE L
i‘mﬂﬂﬁnﬁh f WW@ERE@ TOMMY WONG 08-17-03
SIGNA] ER OR DIRECTOR Date Daytime Phone #

Rgummmd MAME OF SIGNING
s

v eBELD

CR2E034 (4/03)



