E E————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OgI%O%IZ) 8:00 am

DOCUMENT #  PQ3000051585 Se{retary of State

1. Entity Name

REGAL ENTERPRISES, INC. 05-05-2002 90303 037 ***150.00
Principal Place of Business Mailing Address

300 REGAL CRUISES way P.O. BOX 1320

#2 PALMETTO Fi 34220

A

2. Principal Place of Businass
Sufte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v 65.0427559 Not Applicable
2Zi Count Zi iti
® f;i ountry P Counlry 5. Certificate of Status Dasired [ $8'75 Additional
' , ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUSTA’ nMOTHY P. Street Address (P.C. Box Number is Not Acceptable)
615 WEST DELEON STREET
TAMPA FL 33608-2736
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 Flarida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. [MOTE: Registsred Agent signature required when reinstating) DATE
s s o | e oy FE S SHI  T o osncomsmn oo 35,00 noren
= . 1 . Trust Fund Contributicn, O Added to Fees
L (See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE 0 [ Delete TLE [JChange [ Addition
NAME SAKAMOTO, ELLEN NAME
STREET ADDRESS | 3847 3RD AVE W STREET ADDRESS
CITY-ST-7IP PALMETTO FL 34221 CITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e .. . . - - e : --— Ooelete  ~=§ mme o - - - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TILE (T Detete TIfLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TiLE , O Delete LT3 Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and 1hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with ail cther like empowered.

Data Daytima Phone ¥

|
|
|
i

CR2E034 (9/01)




