FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Aiﬁgf‘?i‘gé‘é% % 1;5‘5 FLORIOACEFATTUENT O STAT Feb 04 1997 8:00am
1997 ' n.,,,,,é”; Dwnsg:cée;?;):fpscia:;ows Secretary Of State

DOCUMENT # P95000048254 (3)

1. Cerporation Name

REGENCY CUSTOM INTERIORS, INC.

U A

Piincipal Place of Business Mailing Address
13205 U.S. HWY ONE. #500 13205 ULS. HWY ONE. #500
JUNO BCH FL 33408 JUNG BCH FI. 33408-2242
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/19/1995 04/08/1996
2. Principal Place of Busness _?n. Mailing Address 4. FEI Number Applied For
rgl . 2!;1 : 65-0691572 Not Applicable
Suite, Apt #, elc _ Suite, Apt. #, etc. B ) $8.75 Additiona!
pos L”] B, Ceniticate of Status Desired | Fee Requlred
City & State | _ City & State 6. Elaction Campaign Financing $5.00 may Bs
E] 2;1 Tiust Fund Contribution ] Added to Faes
Hp Countey | dp Country 8. This corporation has kapility for intangible tax under s, 199.032,
3_7]_“- S ?5] 291 Eﬂ Florida Statutes P ves [ o
9. Name and Address of Curranl Reglstered Agent 10. Name and Addross of New Reglistered Agent
KURTZ, JOHN W 81( Name
13205 U.S. HWY ONE- #500 B2} Street Address (P.Q. Box Number is Not Acceptable)
JUNO BCH FL 33408 '
83
8| City ‘ FL 85| Zip Code

13, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
offce or registered agent. or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent § am famnas with, and accept ihe obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . :
K

CR2E034 (9/95)

o printid ne rid aqee: and e 1 appicatie (NOTE Registered Agent sigrture roquired when remstating) DATE B
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mee D CJDELETE T1TNLE I Change L] Addition
KA RUST, SUSAN 1.2 NAME
smeeraonress | 93205 ULS. HWY ONE, #500 1 3 $TREET ADORESS
CITY- 8. 7P JUNO BCH FL 33408 1ACITY-5T- 2P
TE [T DELETE 21 TILE [CJCrange  [J Addition
HAME 22 NAME '
STREET ADDRESS 2.3 STREET ANDAESS
Cry-ST- 2P 2.4CI1Y-S1- 2P
THILE L] DELETE 31 HTLE [T Crange L[] Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CiY-51-21P sdom-sne |-
TIne TT perete 43 TLE [J Change L] Addition
NAME 4,2 NANE
STRFET ADDRESS § +35TREeT ADDRESS
CiTy -81-72IP 4.4 GITY-81-2IP .
T LI pfLete 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDHESS 5 3 STREET ADDAESS
CY-§1- 17 54 CAY-§T- 2P ' :
THLE T oeuete 61TILE T JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 2F 5.4 CITY-57-21P

14, 1 do herehy cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that tha
informat.on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that
| arm an officer or director of the corporation or the receiver or irustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 4 changed, or O:Wachm;rﬁ/'m an address.
R I
SIGNATURE: 470 s Kaca s o " Sus4n) LUST S61/24 3003
SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tate L4 Daytime Frione £
W AN




