T
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

P smma |

12. | heraby certify that.the information supplied wilh this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is frue 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 receiver or trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher li empowerad.
= 2/27ﬂ3 227 UL e fT

SIGNATURE: .~ LTl E 7)

DOCUMENT #  P96000056465 Secretary of St ,
1. Entity Name 03-03-2003 90850 044 ***150.00 *
REGAL VENTURES, INC.
Principal Place of Business Mailing Address
2454 MCMULLEN 8OOTH RD 2454 MCMULLEN BOOTH RD
B428 B-428
CGLEARWATER FL 33759 CLEARWATER FL 33759
Us us )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59-3394902 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Name ’ T :
“T“'E' THOMAS M . Street Address (P.O. Box Number is Not Acceptable)
100 N TAMPA STREET -
SUITE 2700
TAMPA FL 33602 City FL [ ZpCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered &gent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and tille if applicabte. (NOTE: Registered Agent signature required whsn reinstating) DATE
‘ FILE NOWII! FEE IS $150.00 . o
- 9. Election C Finan
Atter ey 1,2008 F wil be $550.00 e See Franena ) $5.00 oy e
.Make Check Payable to Florida Department of State '
10. ] CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ cChange [ Addition _‘o_‘_‘
NAME SHELDON, MARK E NAME g
STReeT anoREsS | 2454 MCMULLEN BOOTH RD, B428 STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-ZIP a
o
TILE O] Delete TITLE [ change  [J Addition S
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-51-2IP
TITLE e e - = ] Delete * - TLE #0 o= e oo - [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST1-2iP
TITLE 3 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TILE [ change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2IP
TITLE (7 Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2tP CITY- §T-21P

- SIGHNATURE AND TYPED OFR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phene #




