FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003f88-00 am
DOCUMENT # P95000087636 ecretary of State
1. Entity Name 04-28-2003 90139 017 ***150.00
REGENT PROPERTY, INC.
Principal Place of Business Mailing Address
1520 NE 40TH: COURT 1520 NE 40TH COURT
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FI. 33334
2. Principal Place of Business 3. Mailing Address !
lviv 5% 2 ot ol S 25T
Suite, Apl #, efc. Suite, Apt. #, efc. %HECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Nun;ber Applied For
?T w {L i t wb A\g 65-0632620 Not Applicable
Zip Country Zip Country " ! $8_75 Additional
333 O\ Bem A QD ’5’5‘30\ %“ﬁﬁﬁ 5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registiered Agent . 7. Name and Address of New Registered Agent
- ) i ST T 7| Name T Tl T ST T T
EDWARDS, R J 20Dl THNRRRS
! Strest Address (P.Q. Box Number is Not Acceptabile)
152G NE 40 CT
FORT (AUDERDALE FL 33334 \\o o o~ 1 &t
i Zipr§o
S AAUDNERDAC FL | “¥%83a1.
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 Florida. | am familiar with, and accept
the obligationg of registered agent.
SIGNATURE é %\M'q © ‘H 22/ O3
A Signaturs, typed or printed name of registered agent and tite it applicable. {MNOTE: Registarad Agent signature requirad when reinstating) \ DATE |
* fng NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
.M!Q’. May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 2 Added to Fees
Make Check‘Payable to Florida Department of State ) . .
07 ’ QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 J
me .o~ D .. 7 Detele | TS v g Change [ Addiion
nae - [EDWARDS, R J AN CONORES | KO/ T
sTReeT anoeess (1520 NE 40 CT STETACRESS | Wolo S 20 &Y
onv:si-2¢7 2| FORT LAUDERDALE FL 33334 GITY-§7-2P €T SMADEL AT o Bl
TILE P O Deleta TITLE [J Change [ Addilion
NaME- . : NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP o CITY-ST-2IP
TITLE PR - -~ " =] Detete P 1 TITLE: 7w v e B T s L R bl T [ Change [ additien~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelets THLE [ change ] Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2p A CITY-ST-ZIP

12. | hereby sertify 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
indicaled on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ih all other like empowered.

changed, or on an attachment wj address,
SIGNATURE: S‘;‘ =2 VM\C&&’%E@ % ‘lr\ 1303 s W D0
[-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR ! * Date Daytima Phona #

S600LEQ

AY

CR2E034 (10/02)



