FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000072293 ry
1. Entity Name 04-28-2003 90283 033 ***150.00
REGAL HOMES OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address
169 TEQUESTA DR 169 TEQUESTA DR
#32€ a2 11 018 b
B I LA EA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. i Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber Applied For

: 650726075 Mot Applicable
Zip Couvmry Zip o | Coﬁmry | 5. Cerificats of Status Desired D ?;.e ggq::?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BUCHNER, DAVID J Street Address (P.O. 8ox Number is Not Acceptable)

169 TEQUESTA DR

#32E

TEQUESTA FL 33469 City FL Zip Code

8. The above named entity subm_its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama cf registered agent and titie if applicabla. {NOTE; Registeract Agent signature required when reinstating) DATE
L T e o st $500 woo
' Trust Fund Contribution. (| Added to Fees
Make Check Payahie to Florida Department of State
] 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e wag [ pelste TIMLE O cChange  [J Addition
NAME BUCHNER, DAVID J NAME
streeT ADress | 4pd TEQUESTA DR #32E STREET ADDRESS
CITY-5T-2IP QUESTA FL 33469 CITY-57-2IP
mE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . _ . _jRorvsrze. . ] ,
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TITLE O oelete THTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TITLE ce e . [ pelete TILE : . [ change  [J Acdition
NAME NAME
STEETAODRESS | .. . . we een . ) STREETADDRESS 70 T g e
oTY-8T-21P N ciresise : s gt . i

CTALE P RY ST R TP 7 Opete - §me - - T T 7o 7 [dChange (T Addition
NAMET T - NAME selat en
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-7IP - v

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

d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
othey e empowered.

" indicated on this report or sugfPlemental
of the corporation or the recdiver or trustd
changed, or on an attachme

SIGNATURE: ___ANGIWA LD

--------- D hhs oF snamne OFFICER OR DIRECTOR Date Daytime Phone #

X

AV 8229¢H0

CR2E034 (10/02)



