2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ADr 11, 2003 8:00 am

DOCUMENT # P02000111175 ecretary of State
1. Entity Name
REGENCY FOUNDATION HOMES, INC, 04-11-2003 90084 037 ***150.00
Principal Place of Business Mailing Address
12330 NW 18 STREET 12330 NW 18 STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

Suite, Apt. #. efc. Suite, Apt. #, ete. T CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

0L~ 0S5 2| \-I—‘: Not Applicable
._ZiP e e CML_-._..,‘_ S _.,__EE}.;.._.._ e | Ry -5~ Certificate of Status Desired” == ]~ ?eae';esqlﬁ‘rjedc;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, DONNARAE
9912 NW 41 STREET
MIAMI FL 33178

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

City FL Zip Code

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.
R e e .

SIGNATURE -
Signature, lyped or p!wme? nama of registered agent and title if applicable (MOTE: Ragistered Agenl signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
) 9. Election Campaign Financin
5 After May 1, 2003 Eee will be $550.00 Trjgt‘FEnd Copnllr?buli:;)n. ¢ ] fcil.:!HORIA:?;SB °
Make- Check Payable to Fiorida Department of State
10. ... OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P [ Detete TITLE o] Change [ Addition
NAME ELLS, SUZETTE NAME FLkis S zE&ETTE
sTREeT aDoRess | 1390 NW 123 AVENUE smeeraoress | VAD B N W L3 ST
erv-s1-z¢ | PEMBROKE PINES FL 33026 CITY-81-ZIP P baowws e. ~ES . 33000
TILE o [ petete TITLE ’ [ change [ Addition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-217 S e e e R ONSIR N _ .
TTLE : [ palete TITLE [ change  [] Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE S [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP . o CITY-5T-21F°

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an )_y = with all other like empowered.

SIGNATURE:

AE BEQUIRED 4z G639575

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Yrousry

W

-

CR2E034 (10/02)



