FILED

2003.FOR PROFIT coap%ﬁinou Jun 12, 2003 8:00 am

UNIFORM BUSINESS REPGRT(UBR) _ * Secretary of State

DOCUMENT # P02000074780 03-20-2003 90151 029 ***150.00

1. Entity Name
REGAL ONE ENTERPRISES , INC.

O

Principal Place of Business Mailing Address o 5 50 4 7 7 3 2

1802 N. UNIVERSITY DRIVE 1502 N. UNIVERSITY DRIVE

3 kL]
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Svite, Apt. #, etc. ) [0 CHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FEI Number VAAppied For
O - E;LQ q o '-ﬂ Not Applicable
- 7 " L
Zp Couriry ® Country 5. Cerlificale of Status Desired O $8’75 ‘A.odmo"al
Feo Required
§. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent i 3
— N_..._s-r‘-' e i TmEmm—m U e - DT~ e NamgtT Tt T T ’ o
WON KNN D e Slaet Acdress (P-O. Box Numbef s Not Acceptabie)
1802 N. UNIVERSITY DRIVE .
341 . '
PI.ANTATION FL333122 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing s registored office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

b
SIGNATURE.
T Sipnatse, typed o printad nama of regiaiered agent and ntke il apphicabla. {NOTE: Registersd Agent signature raguired when reinetating) DATE
FILE NOWIl! FEE IS $150.00 , o
. . . X 9. Election Campaign Financing $5-0° May Be
-~ Afler May 1, 2003 Feo will be $550.00 : Trust Fund Contribution. T Added 1o Fees
Make Check Payable to Florida Department of State. . )
10. QFFICERS AND DIFIECTOFIS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e O Delee TME Ochange ] Addition %
RAME <euvn \ : 2
sTREET D0RESS | | Q@ ¢ 2. { \! u..(\ ) UE&{SJZ Di’% } | stweEr aporess §
cIrY- S1- 20 p la 't atbrer A2, 2_,'2, CITY-5T-2P . . ]
TE 7 Detete e ‘ Clchnge ] Addiion %
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S1-2P
i _ Olpele e . . - Ochange [ Addition |
hawe ) T . N : T e - T o e - : e - |
STREET ACDRESS 7 _ . | srmeerrooress . T S e e
cre-st-ze__ . . e e it BE T Tm -— SR CrYESTar
e [ pelete LE I change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2P
mMLE O Delere TILE O crange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P CITY-ST-7P
TTE [ Delere e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P MAY 2 9 ?-“03

12, | heraby cemfg that the information supplied with this filing
indicated on this report or supplemental re C g ang
of the carporation o the receiver :
changed, or on an attachmenta®

SIGNATURE;

doas not qualify for the exemption stated in Section 119.07{3)()), FloridaiStatutes. 1 fyr uwm ation
Upate and that my signature shall have the same legal effect as if made un ? rector

pefute this report as required by Chapter 607, Florida Statutes: and thal my na or Black 11 i

rf—fﬂ?@w/{ﬁz*‘ ). Z}&m 3+7-2003 (FPAS3-F568 | |

SWANATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Dwyirné Phona # |




