FILED
May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90118 022 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000065623

1. Entity Name

REGAL DECKS, INC.

Principal Place of Business

— BOX 2064

" HARBOR FL 34662

Mailing Address

P.O. BOX 2064
PALM HARBOR FL 34682-2064

2. Principal Place of Business

3, Mailing Address

Suite, ADt. #, efc.

Suite, Apt. #, efc.

IR

AGUILHYY

MR A

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number Applied For
59_3331454 Not Applicable
7ip Country Zip Country 5. Gertificate of Status Desied [ gg.g?q lﬁiﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T o Name ToeeoT s e T

SYLVESTER, MICHAEL K
739 NATALIE LANE
PALM HARBOR FL 34683

Street Address (P.C. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and iitle 1t spplicable.

{NOTE: Registered Agent signatura reguired when reinslating)

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FiLE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added l¢ Fess

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE DPTS (7 Delete TLE Ol Change [ Addition | &
NaME SYLVESTER, MICHAEL K NAME %
STREET ADDRESS | 739 NATALIE LN STREET ADDRESS Q
CiTY-ST-2iP PALM HARBOR FL CITY-5T- 2P w
nILE v 3 Deete TinE [ Changs {7 Addition g:
NAME RUSCOE, LEROY RAME

sTREET ADDRESS | 321 CRYSTAL BEACH AVE. STREET ADDRESS

GiTY-ST-2P PALM HARBOR FL 34581 CITY- ST-2IP

TITLE VP S [ Deicte TME i o _ 3 Change ﬂAﬂdiﬁon

NAVE SCORZAFAVA, MICHAEL A we [Stephen ¢ Taoglor T

stReeT a00Ress | 101 OAK ST STREET ADDRESS | 1550 (p 0 v {s?a:h, Bl d .

CiTY-ST-29 OVNEDIN FL 34698 CITY-51-21P pajm L@i’bj}f - Ft. 24

TITLE 3 velete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T1-2 CITY-$7-7IP

TifLE 3 Dwtete HitE [ charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

e 3 Defete TLE [Jchange [ Adaition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-§T-IP CITY- 57-21P

13. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.57(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Y—-23-0 72713745l

changed, or on an attach

SIGNATURE:

ment with an addres:

.

ith all other liki wered,

v

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayume Phone #




