2001 UNIFORM BUSINESS IiéPéRT (UBR)

1. Entity Name

REGAL CLOSET INTERIORS, INC.

DOCUMENT # P86000026483

Principal Place of Business

209 £ PALMETTO PARX RD
BOCA RATON FL 33432
us

Mailing Address

209 E. PALMETTO PARK RD
BOCA RATON FL 33432
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90039 037 ***150.00

I

DO NOT WRITE IN THIS SPACE

CARR, PATRICIA
209 E PALMETTO PARK ROAD
BOCA RATON FL 33432

City & State City & State 4. FEI Number 65'%58177 Applied For
Not Applicable
- =
Zp Couniry P Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Reguired
- 6. Name and Address of Current Reglistered Agent 7 Name and Address of New Heglstered Agent
i c - - oo Name -~ ™ =~ it T e . - T e -

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

tity submits this sfatemen

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/27(0

" DATE

9. This corporation is eligible to satisfy its Intangible

- - 10. Election Campaign Financing $5.00 Mmay Be
Tax fl|l|"|lg reguiremant and elects to do so. Trust Fund Contribution. . Added to Fees
(See criteria on back) 4 ] .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TILE \PD ] Delete O change  [JAddition | S
NAME ( 'CARR, PATRICIA NAME £
STREET ADDRESS 209 E PALMETTO PARK RD STREET ADDRESS 3
crv-st-2¢ - | BOCA RATON FL -} CITY-ST-ZP 2
ol
TE | D 7 Delete TILE (1 Charge [ Addition | (&
NAME THUN, LEONARD NAME
streeT AcoRess | 4781 BOCAIRE BLVD. STREET ADDRESS
CITY-S§T-2IP BOCA RATON FL CITY-ST-2IP
e v 28D - = R . .O-Delete - TTLE _ [ change [ Addition
NAME HICKS, PAUL NAME
STREET ADDRESS | 8600 N.W. S RIVER DR., STE. 159 STREET ADDRESS
crv-sT-zP . | MIAMI FL CITY-S§T-2P
TITLE 1D 3 Gelete TILE [ Change [ Aadition
NAME © | SWEENEY, ROBERT NAME
staeet aoomeds.|/ 800 N.W. S RIVER DR., STE. 159 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CiTY-ST-2P
TITLE [ Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
THLE [ pelete TITLE O ctange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

of the corporation or the re
changed, of on an attac

13. | hereby certify that the information supplied with this fitin

with an qddress éﬁ

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lega! effecl as if made under cath; that | am an cfficer or director

er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
with all other like empowered

(51))
238-3250

Didocra T Cuoc Peadot 4lesfo

T SIGNATURE AND wﬂ on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




