e

FILED

CR2E034 (10/02)

2003 FOR PROFIT CORPORATION . m :
UNIFORM BUSINESS REPORT {(UBR) ng 249t ZOngSS(t)gtg ‘
DOCUMENT #  P02000121114 B eeretany :
1. Entity Name 02-24-2003 90231 006 ***150.00 <
REGILLUS TECHNOLOGY, INC.
Principal Place of Business Mailing Address
350 FAIRWAY DRIVE 1730 5. FEDERAL HIGHWAY
SUITE 200 203
T I l m”m ]” "“l Nl“ "m "m "m ”m ”m ”m "m ”m |m lm
2. Principal Place of Business 3. Mailing Address
- 7 -
uﬁSune.Aml—x.e_tC__E_.ﬂ__:,____,‘__ . Sfute, Apt # etc. _ . . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/G- /é 3 849 ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOEL, CHERYL L Street Address (P.O. Box Number is Not Acceptable)
1730 S. FEDERAL HIGHWAY
203
DELRAY BEACH FL 33483 City FL [ ZCoce
8. Thé abave named entity submits this staternent 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 agenrt.
SIGNATURE
Signature, typed or printad nams of registerad agent and title i appiicable {NOTE: Registerad Agent signature required when reinstating) DATE
-t e FILE-NQWUI-FEE IS $150.00. .. | _—— i . . ) .
. il T L FhrT e e, o elom- 9, ~Election O Fi PR
After May 1, 2003 Fee will be $550.00 s Fund Convuton. [T S il 80
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TITLE P (7 Delgts TIME (I Change (] Addition
NAME DOEL, CHERYL L NAME
STREET ADORESS | 1730 SOUTH FEDERAL HIGHWAY, #203 STREET ADDRESS
CITY-ST-2I9 DELRAY BEACH FL 33483 CITY-ST- 2P
TITLE v [ Delete TITLE [ Change [ Addition
NeME MORALES, E NAME
STAEET AQDRESS | 1730 SOUTH FEDERAL HIGHWAY, #229 STREET ADDRESS
CITY-ST-2IP DELARY BEACH FL 33483 CITY-ST-2IF
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST- 219
TITLE [ oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS | T T T e e e e STREET ADDRESS-|- - - . .. e e ——— e L R
CITY-S7-2IP CITY-8T-2iP
TILE {7 pelets mLE [ Change [ Addition
NAME NAME
) STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-s1-21P CITY-ST-21P
12. | heraby certify that"the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplernental 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 diractor
of the corporation or the receiver or trust wered [0 execute this 5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a; ith all other Jike e@powered.
=2 20/ - - 75
SIGNATURE: __ S = 03 5w 257599
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date #

Daytime Phone #




