2000 UNIFORM

BUSINESS REPORT (UB“

DOCUMENT #

1. Entity Name

'P98000019584
REGENCY CONSULTING CORPORATION

' Principal Place of Business

~= W SAMPLE RD
290

MARGATE FL 33073

Mailing Address
5434 W SAMPLE RD
246
MARGATE FL 33073-3453

2. Principal Place of Business

3ol W. CompmergatL

3. Mailing Address

Bl CE 34 (0

Suite, Apt. #, etc,

. Sampre KD
Suite, Api. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90097 042 ***150.00

IAVAAA DR

DO NOT WRITE IN THIS SPACE

EMe =39

JSA

City & State City & State 4. FEI Number Applied For
M F(‘ LAUDem RLE F M PC K G%-FE- F L’" 65-0818003 Not Applicable
o Country Zip Country 5. Cerlilicate of Status Desired a . $8.75 Additional

33073-3413 SA

Fee Required

%30 ‘!

{See criteria on back)

Tax filing requirement and elects to do so.

6. Name and Address of Current Registergd Agent - 7. Name and Address of New Registered Agent
| T hpn B Domprow”
vLAN . oMB Ro

DOMBROW, ALLAN B Street@e {PO. Box Number is Not Acceptable)

5434 W SAMPLE RD o] W. CommeRcin  BLvd

#2486

MARGATE FL 33073 ) FL | Zococe

A T LAVDERDALL 2220 9
8. The above named entity submits Pidtatement far the purpose of chagging its registered office or registered agent, or both, in the State of Filorida. A
SIGNATURE
Signature, typed or printed nwterad agent and titls if applicabls, {NOTE: Ragistered Agant signature required when resnstating) DATE
. L e . "

9. This corporation Is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS =
TLE PSD ] Delets TIMLE ?S V) w Change (] Addition | &
fer]

e DOMBROW, ALLAN B e ALLAN 8. Dom BRow) v~ 3 2

STREET ADORESS | 5434 W SAMPLE RD #2486 STREET ADDRESS | ¢ U3 &4 w. SAMPLE RV, fm > ‘7 §
_eT- _§T- — wl

CTST-2P | MARGATE FL 33073 mer | MAREATE FC 33073 -3AR4 |3

TITLE [ pelete TITLE I O change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TIIE [ Delete TITLE [ Change [ Addition

NAME NAME - _ - - - _ ~

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIHE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 7 Delete TLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE [ Delete TINE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2IP CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: ___ 2l€

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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 made under oath; that 1 am an officer or director

stee empowered to exacute this report as required by Chapter 607,
myacdress, with all other ke empowgred.

U

"3
g U e

L e

B.\)ém PRod ¥

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAT

YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR”

Ll T Daytfie Phone #

w./oo as¥%-576-3b02
/ / 7




