2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Feb 26, 2002 8:00 am
P97000012355 Secretary of St
1, Entty Name ecretary of State
REGAL CORPORATION 02-26-2002 90066 047 **%150.00
Principat Place of Business Mailing Address
6447 STIRLING RD 3200 N 29TH AVE
DAVIE FL 33314 HOLLYWOOD FL 33020
i i IO RN
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0727589 Mot Applicable
4ie Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
. . _ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHDON‘ HOWARD W Street Address (P.0. Box Number is Not Acceptable)

FOWLER, WHITE, BURNETT, ETAL
100 SE 2ND 17TH FLOOR
MIAMI FL 33131 City FL | ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, lyped or printed nama of ragistered agent and litls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatign is eligibfe to satisfy itg intangicle FILE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 May 86
Tax flng requirement and ellects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Acded to Fons
{See criteria on back) d Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete THLE [ Change [ Addition
NAME SNOW, ARTHUR NAME
streer aporess | 3200 N. 29 AVENUE STREET ADDRESS
CITY-ST-7IP HOLLYWQOD FL 33020 CITY-ST-ZIP
TITLE D 1 Delete TITLE [CJ change [ Addition
HAME KREITZER, HELEN NAME
STREET ADDRESS | 3200 N. 29 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 ' CITY-ST-2IP ) ]
TILE [7] Dalets TME [ Change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-217
e O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TIILE 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieq-v\}ith this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is trué and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée’empowered to execute 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 agddress, with all other fike empowered.

r

SIGNATURE: ___ S C/ACIURE Mv‘%&h@rw 02/74)92_ QsH F)b 770 X

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dha Daytims Phona # J

CR2E034 (9/01)



