2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000051585

1. Entity Name

REGAL ENTERPRISES, INC.

Principal Place of Business

300 REGAL CRUISES waY

#2
PALMETTO FL 34221
us

Mailing Address

P.O. BOX 1328
PALMETTO FL 34220
us

2. Principal Piace of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90056 021 ***150.00

A

|

i

DO NOT WRITE IN THIS SPACE

[

City & State

City & Slate

4, FEJ Number 65-0427559

Applied For

CR2E034 (10/00)

Mol Applicable
Zi Countr Zip Countr it
F Y | v 5. Certifcaie of Salus Desized 0 $8.75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUSTA, TIMOTHY P.
Street Address (PO, Box Mumber is Not Acceptable)
615 WEST DELEON STREET
TAMPA FL 33608-2736
City Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sicrature. tyoed o prnted nams of rog.sered agent ard Lite I applicanle {NOTE Regsterad Agent sgnsturs sequirsd when rainstating CATE
9. This corporation is eligible 10 satisfy its Intangibie } : .
= . Carmpaign F >
Tax filing requirement and clects 10 to so. 10 E\ect\cin Campaan Financing $500 May Be
o - Trust Fund Centribution, Added to Fees
{See criteria on back} [l !
11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS 18 1 |
TITLE 0 [ Dalete TLE MCha‘*ge [ Addisien 5
NANE SAKAMOTO, ELLEN NEME )
streer sookess | 1933 OYSTER CATCHER LANE, #714 seoreooeess | 3847 BRD AVE. W
or-star | CLEARWATER FL 33762 orsw PalmeHo  FL 3422)
TIE [ belete TITLE [(JCharge [ Adcaion -
MAME HAMZ
STREET ADDRESS STREET ASDRESS
CITv-51-2IP CITY-ST-2IP
. [ Dekete e O Charge [ Adcion
MAKE HAME
STRZET ADDRESS STREET AZ2DRESS
UITY-ST-ZiP CITY-ST-21P
Ik [ pakete LE [ Charge [ Adcitien
MAME RN
STRIET ADDRESS STRECT ADDRESS
CITY-S1-2p SITY-ST-21P
TITLE [ veiete TIrLE [ Charge [ Adoios
MANE MAME
STRZET ADDRISS STREET ADDRESS
CITY-S1-ZiP CIry-Si-2p
TITLE ] peiete TILE [l Charge [ Adetion
REL Hadde i
STR:ET ADDRESS STREET AZDRESS
CITY-5T-71P CITY.ST-21P

13. i hereby certify that the information supplied with this filing does not quaiily for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the nforrration
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal eifect as if made under oath: that | am an officer or director
of the corparation or the recelver or trasice empowered o execute this report as reguired oy Chapter 807, Florida Statutes; and thal my name appears » Block 11 or Blogk 2 if

changed. or on gn attachment with an address. with all other like empowerad

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

RN RS




