2003 FOR

UNIFORM BUSINESS REPORT (UB

PROFIT CORPORATION

R)

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

REGAL FINE ART, INC.

FP97000005593

GRRAE

(03-03-2003 90952 017 ***150.00

Principat i’laca ol Business
2886 PERSHING ST
HOLLYWOOO FL 33020

us

Mailing Address

2866 PERSHING 8T
HOLLYWQOQD FL 33020
us

30039934

R

2. Principal Place of Business

3. Mailing Address '

Suila, ApL. #. elc.

Suita, Apt. ¥, etc.

[] CHECK HERE IF MAKING CHANGES

City & Stale City & Slate 4. FEl Number Applied For
65-0720487 No: Applicable
Zip Country Zip Country i $8.75 Aaditionai
- S e ERTo e oo e =l e e Sk i S |t o s aos ‘,SL‘A_CQMSE'EOLSI‘a‘u_S_QESLEU_’—- = D~ % Foe Requirad -
6. Name end Address of Current Registered Agent 7. Name and Addrass of New Heg!sterad Agent’
o - R . - Name . -- .
SKLAWER, J. LEONARD Stresl Address (P.O. Box Number is Not Acceptabls)
2868 PERSHING ST
HOLLYWOOD FL 33020
City FL Zip Code

the chiigations of regisiered agent,

8. The abave named entity submits this stalemenl for the purpose of changing its ragistered ofice or registered agent, ar bolh, in the Stale of Flerida, | am famil

iar with, and accept

SIGNATURE
Sipnasue. typad o printsd name of regisicrad agend andg tite it applicable

{NOTE: Pegislored AGEnt spnaind raquiid when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2093 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financirg
Trust Fund Contritution.

$5.00 way Be
Added lo Fees

10. . OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 I
NTLE D e O delete e Ocnange O Aodition |
NAME SKLAWER, J. LEONARD NAVE 3
sweeraopagss | 8813 S.W. 132 STREET STREET ADORESS ‘g
orv.si-ze | MIAMI FL 33176 CiTY-ST- 2P g
T ' 3 pelcte *H TME [J Change () Addition g
MAME | NAME
STREET ADDRESS STREET ADDRESS N )

1Sy -3T-2ik — = = i St TR U s - -
nRE (3 petese TE Jchenge [ Adaition
NAME . - w - wane .
STREET ADORESS STREET ADDRESS
SIY-51-28 &Y -51- TP J
TITLE 3 Delete e O crange [ Agautior:
NAME NAME )
STREET ADDRESS STREET ADORESS
CITYy-$7- 1 CTY-§T-0p
[ty O Detete TWILE D Change [ Addition
NAME ‘ KAME
STREET ADDRESS STREET ADDRESS
CITY-5§7. 2P _ CIFY-5T-21P
TRE (7 stete TTLE Ccrage [ addition
NANE NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST- 2P GITY-ST- 2P [

12. 1 hereby certify that the inlormation supplied
indicated on this report or supplemental repg
of the corporation or the raceiver or e
changed. of on an attaciment with 4

Fideass,

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 1 19.07&3}0). Florida Stalutes: | further certity that the information
is true anc accurate and Ihat my signature shall have the seme legal e

prmpowared 1o executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111t
th ail other like empowered,

e REQUIRED

ecl ag if made under oath; that | am an officer of director

5/6{/43 _Q5%-939- (448

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

1] Daytrme Phone 1




