FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UIBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000012355 ecretary of State

1. Entity Name 04-28-2003 91412 016 ***150.00

REGAL CORPORATION
Principal Rlace of Business Mailing Address R
6447 STIRLING RD - 3200 N 29TH AVE ' ‘ o
DAVIE FL-33314 HOLLYWOOD FL 33020 = ° . : -
2. Principal Place of Business ) 3. Mailing Address . - i ' i " : h .
2Ro0 N. 29 Ave B0 . 6?9*"" Aot ¥ R :
Suite, Apt. # etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
t & State City & State . 4. FEI Number Applied For
/un)r)oo, Elorida, Jé .rado/)c/ )[/0/ ore 650727589 . Aot Aoplicadle
Zip Country Zip Country - . ) $8.75 additional
3502_0 LBA 2020 }e 5. Certificate of Status Desired O Pos Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, HOWARD W . — = =

Strget Add_reass_(E.j_),__Qvg;_Number.:s‘Not Acceptabla) = -

FOWLER, WHITE, BURNETT EAL St i
100 SE'2ND 17TH FLOOR
MIAME FL 33131 City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. . Signaturs, typad or printed name of registersd agent and titls if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
“#7 " FILE NOWI! FEE IS $150.00 , N
. , Elect F ‘
After May 1,2003 Fee will be $550.00 R A I o A
Make Check Payable o Florida Depariment of State )
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE O change  [J Addition
HAME SNOW, ARTHUR NAME
streer abbRess | 3200 N. 29 AVENUE STREET ADIDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 CIY-ST-21P
TTE D . O pelete TITLE [Ochange [ Addition
NaE'® KREITZER, HELEN - NAME
STREET ADDAESS | 3200 N. 29 AVENU& STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 ‘ CITY-ST-21P
TITLE - [ Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS r e ma e e o L gzt -+ e [ STRCADDRESS o e L
GITY-§7-2P CITY-ST-2IP
TITLE : ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ celete TITLE ) [[] Change  [| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-7IP
TITLE ’ ] petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplie

indicated on this report or supplemental r e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg fered to execute this report as required by Chapter 607, Florida Statutes; andg, that my fiame appears in Block 10 or Blozk 11 if
changed, or on an attachment with an a i"g fa<uwth all other itke empowered.

senarore: | SIGNArSXEREQUIRED bf% G/ a2y Y

SIGNATURE ANDT\‘PEIZI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ a ime Phone # 7

ls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
o

AY GRGQI.O

CR2E034 (10/02)



