2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017221

1. Entity Name .
REGAL UIMQUSINE, INC.
Principal Place of Business Malling Address
10501 NW. 50 STREET 10501 NW. 50 STREET
SUNRISE FL 33351 ST 107 :

SUNRISE FL 33351-6012

2/2/00-90023-004-8150.00-$150.00
HLED
00 MAR -3 PH 3: 00

- SECRET 1 OF SIATE -

3
TALLAHASSEE, FLORIDA

IR

2. Pundpal Place of Businese 3. Vialing Address ”"“m Wlm !I " ‘{ " “ “”“ “” "
Sulta, ADL. #, elg, Suite, Apt, #, etc, 0O NOT WRITE 1N THIS SPACE
City & State City & State 4, FEN Nurmbar : Applied For
' ) ‘Q5 ~ 07703 {D 2 ot Applicabla
Zi oul Zi )
¢ Counvy 4 Country $. Certificate of Status Desired O $8.75 A.dd'"”"a'
. Fee Required
e = 8- Name and Address of Current Registered Agent . ... ___ . .[..._ _ . ___7. Name and Addrass of New Registered Agent
' Name T T T o
W_______WALSH' ANNA &AE . 1 Streat Address (P.C. Bax Number is Not Acceptable)
SUITE 500
ADAMS BLDG. 2601 E. GAKLAND PARK BLVD.
FORT LAUDEFDALE AL 33308 S RS
8. The above namad entity submits this staterment for the purpose of changing its registared office or ragistared agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or prinfed name of registensd agen and tite d epplicable (NQTE: Ragritereq AQent signature requifsd wharn rnstating) DATE
- 8, This corporation is eligible to satisty its Intangibla FILE NOW!{l FEE IS $150.00 ' : : .
. 18. Electi an
Tax filing requirement and etectsto dasa. -, Aftar MAY 1, 2000 Fee will be $550.00 T,:; 2Sn%ag$:ﬂﬁ; cing O fS.D'Umh;i:ao); SB“
{See criferla on back) PO Make Cheek Payable to Department of State ;

1.

OFFICERS ARD DIRECTORS.

12

ADDITIONS/ CHANGES TO OFFCERS AND DIRECTORS W 13

TME D % pelete e [J Change [ Addition
ANE MURRAY, JOHN 1% NAME
STREEY ADDRESS | §0501 N.W. 50 STREEY STREET ADDRESS
ciRY-5T-2p SUNNSE FL ms‘ CIry-s7-2IP
pil3 D 3 Delete e [ Change (] Acaition
NAME MURRAY, ARLENE ‘ NAME
STREETADDRESS | 10501 N.W. 50 ST STREET ADDRESS ;
cy-ST-2p SUNRISE FL 33351 Giry-sr-2P
e s £ pumg— =gt St - 53 Bhange ==={=]:Addilrosa|
NAME RAME .
- STREET ADDRESS STREET ADDRESS
CiTY-5T-2P LITY.ST. 217 7
— e [ Gocte me [ change ] aaditien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-S7-2P
TiTLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2p TITY-S7-1P
nne 3 petete T [ ctange (7] Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciry-51- 2IP

13. | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that tha information
Indicated on this report or supplementat report is frue and accwate and that my sighature Shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 121if

addrass, with all other like empowered,

changed,

hment with pe

or on an anac
P

=l

) [o2 fason I8 7470797
Ve

Diytme Phone #

~RACAnA (o0



