2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000002134

REGINA MARIE ACCESSORIES, INC.

FILED
May 20, 2002 8:00 am
Secretary of State .

05-20-2002 90059 031 ***150.00
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Principal Place of Business Mailing Address

6768 STIRLING RD 14611 CEDAR CREEK PLACE
HOLLYWOOD FL 33024 DAVIE FL 33325
us

OO R

2. Principal PJavge of Business 3. Mailing Address

Suite, Apt Suite, Ap1. #, etc.
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0O $3 75 additional

5. Certificate of Status Desired
Fee Raquired

i 6. -Name and -Address of Current Fleglstered Agent _.

P

Tt =

= ... 7..Name and Addrass of Now Registered Agent. . = . _

BUFFA-VEEDELL; REGINA
14611. CEDAR CREEK PLACE
DAVIE FL 33325

Name

Lecif iy BIEFPA -VEENBL

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

L1768 STIRLING ROAD

Y Mol woobd

FL

33024

ose of changing its r

office or registered agent, or both, in the State of Florida.
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" FILE NOW1!!

9. This corporation is eligibl&¥0 satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) d

FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State _

10. EleclionCampéi’gnjin'é_ﬁﬁ?:ih@
Trust Fund Contribution.

_‘}-:— $5.00-may Be=
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
THLE D OJ Deete TITLE Clchange  {J Acdtion | &
HAME BUFFA-VEEDELL, REGINA HAME -1
sreeraooress | 14611 CEDAR CREEK PLACE STREET ADDRESS §
CITY-ST-2IP DAVIE FL 33325 CITY-5T-2IP o
TITLE [ elete TITLE [ change [ Addition %
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP _ _
TIE Tt e Ty T S E e T W T T o e TN change T O] Addition | "
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THLE [ pelete TTLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TILE 1 Delete TITLE Ocnange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an addrega

. 4’4
SIGNATURE: f/ )

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp uekpd to execute this repog as required

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/27/0? 484 €43 52857
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