2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036448

1. Entity Name

REGENCY INDUSTRIAL ONE, INC.

Principal Place of Business

3501 WEST VINE 3T. SUITE 352
KISSIMMEE FL 34744

Mailing Address

3501 WEST VINE ST, SUITE 352
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90060 005 ***150.00

702646

L

I

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEINumber  KQ-3376125 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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KISSIMMEE FL 34741
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B. The above named entity submits this statgmeni for the purpose of ch

oz . e
SIGNATURE /df MM o AKIC ‘ AL-LAAK M

ging its registered office or registered agent, or both, in the State of Fiorida.

I-8-0l

Slgnéturs 1ypad or printed name of regtsle 'd agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy it ; Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE tS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ] oelete TITLE [ Change [ Addition

NAME AL-HAKIM, ARIF K NAME

sTreeT ADoRESS | 3501 WEST VINE ST, SUITE 352 STREET ADCRESS

CITy-5T-21P KISSIMMEE FL 34741 CITY-§7-71P

TITLE LD O Delete TITLE [ change [ Addition

NAME AL-SAADOON, SAIF M NAME

sReET apoResS | 350H WEST VINE ST, SUITE 352 STREET ADDRESS

CIY-ST-21P KISSIMMEE FL 34741 CITY-87-2IP

e D O Delete TILE [ change [ Addition
—HAME -BARGUTHI,-AHMED. _HAME —

sTReeT ADoRESS | 3501 WEST VINE ST, SUITE 352 STREET ADDRESS

CITY~51-2i8 KISSIMMEE EL 34741 CITY-ST-2IP

TMLE D [ Delete TME [Jchange [ Addition

NAME WAJIH, AL-SEIMIE NAME

STREET ADDRESS | 3501 WEST VINE STREET SUITE 352 STREET ADDRESS

or-stzr | KISSIMMEE FL 34741 | crvsae

TITLE [ Deiste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-71P

TiTLE [ pelete TITLE J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2tP

13. | hereby cerlify that the information supplied with this filin

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

indicated on this report or supplermental report Is true and accurate and that my signature shall have the same legal eﬁect as if made under oath, that t am an officer or direcior
of the corporation or the raceiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with all other Iri_«e empowered. * 'PQETN M)T
pIF pL-HALM 1 BOL @Ao)92S-loes

SIGNATURE Al FED OR PRINTEWE OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: -

Date

ayl\me Phone #

/

0430730

CR2E034 (10/00)



