— —

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

-

CR2E034 (9/01)

1. Enity Narme Secretary of State
REGAL CLOSET INTERIORS, INC. 05-00-2002 90085 005 ***150.00
Principal Place of Business Mailing Address
208 E PALMETTO PARK RD 209 E. PALMETTO PARK RD
BOCA RATON FL 33432 BOCA RATON FL 33432 -
2. Principal Piace of Business 3. Mailing Address 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65%58177 Nat Applicable
Zp Country 2 Couniry 5. Certificate of Status Desred [ 98-79 Additional
Fee Required
zho e .. 6. .Name and Address of Current Registered Agent _ . . | 7. Name and Address of New Registered Agent
Name T T T T
CARR’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
209 E PALMETTO PARK ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and titla if applicable (NOTE: Registersd Agent signatura required when reinstaling) DATE
. o o . " o ‘
9. Ihlsft‘:rprporam‘)n is elltgrb!ée th> setmstfyéts Intangible At Flk‘E N:J\;mz FFEE IS|||$|::0%05% o0 10. Election Campaign Financing $5.00 vay ge
axli '”9 rgquiremen and elecis to do so. er May 1, ee w $ ’ Trust Fund Centribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [T Acdition
NAME CARR, PATRICIA NAME
STREET ADDRESS |209 E PALMETTO PARK RD STREET ADDRESS
or-st-zp |BOCA RATON FL CITY-§T-21p
TITLE D. C1 Delete TLE (O Change ] Addition
NAME THUN, LEONARD NANE
sTReeT ACDRESS (4791 BOCAIRE BLVD. STREET ADDRESS
ciry-s1-2°. . |BOCA RATON FL B - CITY-ST-2IP )
TITLE SD [ Delete TITLE [ Change ] Addition
NAME HICKS, PAUL NAME
STREET 00765 18600 N.W. S RIVER DR., STE. 159 STAEET ADDRESS
CHY-ST-2IP MIAMI FL CITY-ST-21P
TITLE D O Delete TILE (O change [ Addition
NAME SWEENEY, ROBERT NAME
STREET ADDRESS 18600 N.W. S RIVER DR., STE. 159 STREET ADDRESS
CITY-3T-7iP MIAMI FL CiTY-ST-2P
TTLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 legal effect as if made under oath; that | am an officer or director
., -of the corporation or the rg gr or irusiee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

. .changed, cr on an attac

/3382250

¥ SIGNATURE AND wpet{f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

ith an address Avith allother like empoweyed.
= 1 TBitcia T. Carr
vimoe /aﬁm - Prestidint Af23/s2 (5

Daytima Phona #




