2000 UNIFORM BUSINESS REPORT.(UBR)

-

DOCUMENT # P96000026483

1. Entity Name

REGAL CLOSET INTERIORS, INC.

Principal Place of Business

209 £ PALMETTO PARK RD
BOCA RATON FL 33432

Mailing Address

205 E. PALMETTO PARK RD
BOGA RATON FL 33432-5013

-

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90184 023 ***150.00

us us

——e——————

VR LA

2, Principal Place of Business 3. Mailing Address ”"}l“] ”I ||||| |H l|| II'
Suite, Apt. #, Btc. Suite, Apt, #, sto. " DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
- 650658177 ot Ampicatie
ip Country Zip Country ' . $8.75 Additional
8. Certificate of Status Desired O Fae Required

7. Name and Address of Nsw Reglstered Agent

e Pateic A CAeR

Street Address {P.Q. Box Number is Not Acceptabla),

* -

§.- Name and Address of Current Registered Agent

EH.G. RESIDENT AGENTS, INC.

~5100. TOWN. CENTER CIR.,-STE. 330———— - - L= - m e e i n i = e T
BOCA RATON FL 33486 204 E- Pal wThy PA(&/C Koad
City i Zip Cods
Y fyocA RATa N FL | 58y
8. The above Wsubm'ﬁs thiz gtatemant lar the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE m& 9 &/M/ jd,‘fcflol %’I(;U’V‘ 5/30/00
. f-‘qw&aro. wpnduprimanmmugu# Bpent and tie I applcabls ’ {NOTE; Registared Agent signaturg requead when reinsiatmg) | oaE”
8. This corporation is efigible to salisfy its Intangivle .|. ..,  FILE NOWII! FEE IS $150.00 10, Eloction Campaign Financing $5.00 v Be

Tax fiing requirement and elects to do so. i After MAY 1,2000 Fee will be $550.00,. - - - -0 =7 Added to Fees:

. “Trist Fund COntribistion.
o E T L

. (Sée criteria on back) 7 Q77| Make'Check Payable to Department of State - [+ -t :- . L :

M. . ] " OFFICERS'AND DIRECTORS ™~ ="K 12,- - - = - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -+~ - :

me o | PD {J pelete me, L, [ Change 3 Addition | -

RAME CARR, PATRICIA NAME =

smeeTo0eess | 209 E PALMETTO PARK RD ; STREET ADDRESS , :

CiTY-ST-21P BOCA RATON FL CITY-$7-2P - -4 . u

me D 3 Dalete T D Change [ Aodition | ¢

NAME THUN, LEONARD NAME

STREET ADRESS (4791 BOCAIRE BLVD. STREET ADCRESS

CITY-ST-21P BOCA RATON F Ciry-§T-219

me [ 8D T O Delete TMLE O change [ ] aadition

NAME HICKS, PAUL NAME

STRETADORESS | 8600 N.W. S'RIVER DR., STE. 159 STREET ADORESS

cry-st:ae | OMIAMLFE — - __ | cmy-si-zp ) o T N

TALE 1D . O Delete e B ) N o " ‘Cichange [ Acdiion

Ak SWEENEY, RO N

STREET ADDRESS | 8800 N.W. S RIVER DR, STE. 158 STREET ADDRESS

CATY-ST-ZP MIAMI FL . GITY-5T- 2P

T [ elete TITLE O Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P - = CITY-ST-DP - - - I .

me - - . . 4 [ Delete ILE, . 3 Ctange [ Addition

AME A c NAME

STREET ADDRESS | - - STREET ADDRESS e ey

CTY-SE-Zp - - e v e m CMY-ST- 2P e i R A

13. | hereby certify that tha infermation suppfied with this ﬁiing does not quality fof ine exemption stated in Settion 119.07%3)(i},’F$orlda Statutes”| further certlfy thf the information- -~
‘indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer of director

of tha corporation or the rec: or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1701 Block 12 if
changed, or or: an attach: D ; : ‘ R

ki a7 addregs. with § other [ ke empowered. . R S R
SIGNATURE: g dbw Patincia T avr "/ EZ 3»/&7 - "é?’.im ) 3.’55-;2.54

f, T SIGHATURE WWP#R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

<




