2000 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # P98000061220 FILED

1. Entity Name

* R&S REGAL ENTERPRISES, INC. 00 SEP 26 PM 3:28
Principal Place of Business Maliing Address SECHE%AH‘{ OF STATE
1009 NE ANCHORAGE DR. 1009 NE ANCHORAGE DR. TALLAHASSEE, FLORIDA
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

IR

2. Principal Place of Business 3. Mailing Address ”III]III “I"

Il

[l

|

Lo DOA2
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
v v
City & State City & Stale 4. FEl Number 5 08 Applied For
’ v / 6 49944 Not Applicable
<ip v Cauritry Zip ' Counfr{) < A 5. Certificate of Status Desired IE/ $8.75 Additional
T U.S.A.‘ﬂ:: e e o[ NSV by ) - _Feo Requirad

7. Name and Address of New Registered Agent

Ve Y ogee. HEaewa LD

6. Name and Address of Current Registered Agent

&%S;IE)Y\KSJEEY[EEHHAD 0 Street A%s (P.0. Bpx Igj;b-sr isN E{c‘:?cjaﬁtable) b
JENSEN BEACH FL 34957

City JE‘M@E‘N &EQ@H FL %Efa_.}

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

SIGNATURE gr&ﬂﬂ)\kmw S/LJO o

Signature, lype@rinlsd name of mgi‘ﬁm agent and titte if applicable. (NOTE: Regislered Agent signature raquwred when rainstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 10. Elction C ian Eiranci
Tax fiing requirement and elects to do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Cecion SsTipaion b nancing $5.00 may 5o
(See critatia on back} ] Make Chack Payabla to Department of State

11. OFFICERS AND DIRECTORS ., 12, - ’ ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 1)/
TILE D S oete TITLE S D, [ Change A7 Adaition
NAME 0OSTOYK, STEVE NAVE Rocee Hecowsrd
sreer aoRess | g4 NE VANDE TERRADO smeeTADDREss [{OQR N/E ANCHORAGE De..
GmY-ST- 2P JENSEN BEACH FL 34957 -s2P | YENSEW B, ncH \CL 34457 .
T 1 Delete E T.S. Ev.°, D] change  [H'Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS SAME
CITY-$T-2P CITY-§T-ZIP

e . - - T Doees  dme T T T LlChamg [ Aggiion
e o e SOnO0St 13t re—9
STREET ADDRESS STREET ADDRESS -1/03/00--0107 1":91 I

.-...-—lc | oy i

CITY-S57-2P CITY-5T-7 TS0 00 *To0.00
TME [ Dejcte TITLE [ Change [} Addition
NAME NAME Ly e
STREET ADDRESS STREET ADDRESS it L":‘ f%'-lj_';ig’ri[}-:_ i ill:l{ l“_:_"_’_m 2 ¢
CTY-ST-2P ‘ CITY-ST-2P T
TITLE 1 Delets TITLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CirY-§T-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes, 1 further cenify that the informatiéh
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation of the receiver or trustee empowared 10 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 atlachment with an address, with all other like empowered.

Lo
- B[>4 |00

SIGNATURE:
Date Daytima Phona #




