2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REGENT INDUSTRIES INC.

PO2000056091

Principal Place of Busingss
1326 EUCLID
LIVE QAK FL 32064

Mailing Addrass
1326 EUCLID
LIVE OAK FL 32064

2. Principal Place of Businesg ?

9259 4

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90116 023 ***]150.00

NG AR

ﬁCHECK HERE IF MAKING CHANGES

YAHICK MARK E
1326 EUCLID
LIVE OAK FL 32064

City & State City & State 4. FEI Nu er L) Appliea For
',u‘{, o " F(—' l , G ' Not Applicable
Zi Ci Zi Count iti
ip Cauntry ip oUNtry 5. Certificate of Status Desired d $8.75 Additional
; 26O 5- U h pn L2 Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

Zip Code

FL

the abligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose

‘changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 7 02

Signature, typed or prinfed name of

]' gent aryla if fe.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOWI!! FEE IS $150.0

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
e

AV 05C%000

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P/ D C1 Delete TITLE f/0 [ Change 53 Addition g_
| e MAR NANE m AR FARICK S
“{ smeer anoRess | | 3 Evchid secTa0DRESs | V3 2l Evedd 3
CITY-5T-2IP Lwe oAK €L 32004 CITY-ST-2IP LIYE OMK L TZo b4 g
Ll
T s/T/o ] Delete TILE s/T/0 O crnge [Rpadiion | &
NAME AR P IiIA NAME ARTIE VM"-K
STREET ADDRESS Evecio STREETADDRESS | 1326 EvLLo
CITY-ST-21P lrl"‘l.‘:' oA Fi- 2 2.054 CITY-ST-7IP
TILE 1 Delete e [¥] [ Change  [X] Addition
1 NAME | . - M .nj.hﬂ.d-l‘i
STREET ADORESS sTReeTanoREss | BUHO 29 D
CITY-ST-21P CITY-ST-2IP e plik EFL 32060
TTLE J Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 petete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporation or the
changed, or on an attac

SIGNATURE:

receivar or trustee empowered 1o axec

hment with an address gvith all othe
- iy Y. =5
@W £

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that t am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

EQUIRED

q Fe3

364 3320 857¢

SIGNATURE AND TYPED'QR PRIl

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




