UNIFORM BUSINESS nEPonU,uBn) Aug 20, 2003 8:00 am
DOCUMENT # P02000112283 Q/ Secretary of State
1. Entity Nama y 08-20-2003 90049 011 ***150.00
REGIS FORMULAE, INC. /
Principal Place of Business Mailing Address
100 RIALTO PLACE STE 700 100 RIALTO PLACE STE 700
MELBOURNE FL 32901 MELBOURNE FL 32801
Suite, Apt. #, etc. Sulte, Apt. #, elfc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ég & 422 Not Applicable
ap Gountry Zip Country §. Certificate of Status Desired | $8.75 ﬁ.‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION’ INC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL. 32301-1283 City FLL [ 2o 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 obligaticns of registered agent.
SIGNATURE -
wt Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
|
FILE NOW!! FEE IS $550.00 ) S .
A ,_E! nC aign F )
= | -~ After-Septembrer-10;:2003-Foe willba.$750.00 st |m moit somocmt eyt - e - 2 ) ‘9‘?5‘2: lguaa%nop‘n?i%ﬁ::.ncmg' fgjg:lotohgif °
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE »|D ] Delete TLE {JChange  [C] Additicn
HAME VAN KEMPEN, ABRAHAM A NAME
street ADoRESS | 100 RIALTO PLACE STE 700 STREET ADDRESS
omv-s7-2p - |MELBOURNE FL 32901 CITY-ST- 2P
TILE O Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP CITY-ST-21F
TITLE [ petete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
-CITY-§T-2IP o ITY-ST.Zip PU— s i
TILE O pelete TILE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE [1 Delete HILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied

indicated on this report or suppl tal rep

of the Corporatlon of the recei

SIGNATURE:

d by

nption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pre shall have the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ X EAls's)

050803 32( 7779-9084

SIGNATDREAKD THa0'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTdjt \

Date Daytima PRong #

CR2E034 (4/03)



HANI0pO/AIRS—

FONA0

0.8 Duapsk 2003

.Mﬂjf f—‘(unésl‘ o e W8 lete ‘(ee

.\ QQ@“%&““ ov Wladla o N

, | V‘—T\/\:s o e cenid ggv\ e~
voe  bheve NoT vece JC ~(le i
"l\?\{\ov_ [/”\_g;__“j_m{_?;_e_w__) "(;QSS((Q(V{__ c/(we
. to g\‘ \s v«‘}_ﬂ_:k_bt@ <O GOVH“ (oS0
L hew e 7o (GC“-" Bt
CCZJ/I < 1’. Mr—'ﬂk ¢ Ne—
‘, _ / e e
gh\_?’\ cer € T, L

Ry A

=




