FILED

UNIFORM BUSINESS REPORT (UBR) ng 03, 2003f8§(t’0tam
1. Entity Name 02-03-2003 90091 044 ***150.00
REGIN, INC.
Principal Place of Business Mailing Address
107 FREE COURT 107 FREE COURT
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address ’ ’"“m “I mu m" "m II[“ m“ "m nl" N]I' "m ll"l "H l"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘06?9408 Not Applicable
Zip C euntry Zp Country 5. Certlificate of Status Desired O $8'75 Additional
: Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ - - Name : C
LUGER, RENNOID J. Street Address (P.O. Box Number is Not Acceptable)
» 107 FREE CT -
PORT CHARLOTTE Ft. 33952
; e City FL Zip Code
' l8‘-.'-]'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE
- - Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 . — .
. El [of Fi
At May 1, 2000 Fo il bo S55000 " oo Con % ) $5.90 e e
Make Check Payable to Florida Department of State ‘
10, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T Delste TITLE OcChange [ Addition |
NAME LUGER, RENNOLD J NAME
street anoress | 107 FREE COURT STREET ADDRESS
orv-si-ze | PORT CHARLOTTE FL 33952 CITY-S7-21P
TE V1D [ pelete TILE O Change  [J Acdition
NAME LUGER, VIRGINIA § NAME
sTREeT A00RESS | 107 FREE COURT STREET ADDRESS
orv-s1-2p | PORT CHARLOTTE FL 33952 CITY-51-21P
TITLE - . L [ Detete, ., J. e . wee e i mee ... Dechange [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2IP CITY-37-2IP
TI7LE ] Delsts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 7 Delete TITLE [J change [ Addition
NAME h NAME
STREET ADDRESS STAEET ADDRESS
CITY-8Y-2iIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execute this report as required by Chaptg
changed., or on an attachment with an address, with all other Jj -

SIGNATURE:

'07(3)(i). Florida Statutes. | further cerlify that the information

does not qualify for the exemption stated in
gal effect as if made under oath; that | am an officer or director

accurate and thal my signature shall have 1

03 Statules; and that my name appears in Block 10 or Block 11 if

[-2¢ =73 ?c//,&géi,g Sz

Date Daytime Phone #

Z/67GN

nv

CR2E034 (10/02) -




