FILED

2003 FOR PROFIT CORPORATION A 28 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r < am
DOCUMENT #  P97000101474 ecretary of State
1. Entity Name 04-28-2003 90301 039 ***150.00
REGINADA CORPORATION
Principal Place of Business Mailing Address . -
311 NOTTINGHAM BLVD. 311 NOTTINGHAM BLVD.
W. PALM BEACH FL 33405 W. PALM BEAGCH FL 33405
S R AR MR
Sulte, Apt. 4, ete. Sulte. Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650801343 Nat Applicable
o . - oo (Zougtrym__ . . Zip - Country . ome: 5. -Certificate of Status Desired’ (I ”?g'gg‘;“::’:;“o"a' e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
ROBERSON’ REGINA s Street Address (P.O. Box Number is Not Acceptable)
311 NOTTINGHAM BLVD.
W. PALM BEACH FL 33405
City FL Zip Code

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

SIGNATURE

Signaturd, typeg or prisfadyname of registared agent and titie if applicebB—— {NOTE: Registerad Agent signature requirad when reinstating) DATE

‘ FILE NOW!!! FEE IS $150.00 ] , o ‘
- After May 1,2003 Feg wil be $550.00 S o G oD -y 3500 way 8o
Make Check Payable to Flomla Department of State o T co ]
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE D 3 petete TLE [ cnange [} Addition
NAME ROBERSON, REGINA S ' NAME
STREET ADDRESS | 311 NOTTINGHAM BLVD. STREET ADDRESS
cm-s-zp - |W. PALM BEACH FL. 33405 : CITY-ST-2IP
TITLE \‘l [ Detete e [ Change  [T] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-71P PR CITY-ST-2IP
TLE ’ e T T T T Y e N TRE - T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-1P
TITLE O oslete THLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P GITY-ST-2P
TITLE [ Dejete TITLE [ Change™ ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P GITY-$T-2IP :
TITLE O Delete WILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ermpowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaddiess, with all other like empowerad.

SIGNATURE: __ SICANOIE2E REQISSER Ly -24-03  Sll- 18- dows|

SIGNATURE AND TYPED OR PUQ NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

AY 68681.90

CR2E034 (10/02)



