2009 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P98000066128
1. Entity Name
REGAL LAKE, INC. FILED
Principal Place of Business Mailing Address
E.J. PLESKO & ASSOCIATES. INC. ' E.J. PLESKO & ASSOCIATES. ING.
6515 GRAND TETON PLAZA. SUNE 210 6515 GRAND TETCN PLAZA. SUITE 210
MADISON W1 53719 MAQISON Wl 537191048
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number y Applied For
58 2408340 Not Applicable
- T c —
Zip Country ? ountry 5. Certificate of Status Desired & $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
STROSS: HOWARD C B Street Address (P.C. Box Number is Not Acceptable)
STROSS LAW FIRM
33920 U.S. HWY. 19, SUITE 351
PALM HARBOR FL 34684 ‘ .
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.
SIGNATURE
Signature, typed or prnted name of registerad agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleci N X
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campalgn Elnancwng ) $5.00 may Be
T i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmenit of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addttion
NAME PLESKQ, E.J. NAME — _ — — -
smecT ooress | E.J. PLESKO & ASSOCIATES, INC. STREET ADDRESS OO0 4N T
crv-s-2f | MADISON W1 53719 CITY-ST-2IP -02/ 2300010310y
e (7 Delete ML FERE LoD 12 i!fi'ﬁ'aﬁ;g :":'Eliﬁﬁhition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP M - CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP _‘! ‘ CITY-$7-20P
TITLE ‘fl ’ 1 Delete TITLE [J Change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS S P
CITY-8T-2IP CITY-81-2IP

13. | hereby certify that the information su is filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementfl report if truy 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 or the receiver or tnpstee Ainpdwerka to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with af adgfeg ther like empowerad.

i M e L dse g npia iy,
SIGNATURE: SRS M ERQOUIE D prEsKO 1-28-00 (608) 833-7600

SIGNATURE AND TYPED?‘P%NTED NAME QF SIGNING OFFICER OR DIRECTCR Data Daytime Phons #

OST4486

CR2E034 (9/99)



