2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088006

1. Entity Name

REGAL REMNANTS, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90045 042 ***150.00

Principal Place of Business

2120 NW, 22ND STREET
FOMPANC BEACH FL 33069

Maiting Address

120 NW. 22ND STREET
POMPANO BEACH FL 33069-1341
LUVYIODOUY

2. Principal Place of Busingss

lo Lo .

Z"‘P Q—L

DA RN

722 MPS*L’

3. Mad'ling Address

{Oé /[}.w.‘

Suite, Apt. #, etc.
FoG

Suwle A& #, etc. DO NOT WRITE IN THIS SPACE

Clty & State

Reacd , FL.

Applied For
Not Applicable

|ly & State
m fano

4. FEI Number

65-0869423

Beacl , L

3 a DL q éountry

Country

$8.75 Additional
Zrt

. i ) \
5. Certificate of Stalus Desired | Feo Required

206

— ' 6. Name and Address of Current Registered Agen!

7. Name and Address of New Registered Agent

MARTINELLI, VINCENT
2120 N.W. 22ND STREET
POMPANO BEACH FL 33069

T SeoT) Goldhagn

Street Address (P.O. Box Number is Not Acceplable

€27 mw. 997 Ave
City ?l%n—\w‘rlon

FL

of registared agent and title if gpplicable.

"5%324
purpose of changing its registered office or registered agent, or both, in the State of Florida.

Seorp Golalberl 2/3/2000

(NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,

FILE NOWI!! FEE IS $150.00

{See criteria on back}

|

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

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete me D [ Change %ﬂdditiun 3
NAME GOLDBACH, SCOTT NAME A* J0eL B. Ko o0 %
STREETADDRESS | 839 N.W. 99TH AVENUE STREETAODRESS | TS S-upes 3 r‘( Coul 8
omv-s12¢ | PLANTATION FL 33324 s | . Caodecdalr , FC F306% 5
TITLE D ﬂ[}emtg TITLE [ Change [ Addition | G
NAME MARTINELLI, VINCENT NAME

STREET ADDRESS | 5281 S.W. 123RD AVENUE STREET ADDRESS

GiTY-ST-2IP COOPEH ClTY FL 33330 CITY-8T-2IP

TILE D 0 Detate TILE [ Change [ Acdition

NAME Soel B Kosoa HAME

STREET ADDRESS 7 S Tw. 3 rd Covrt STREET ADDRESS

CIY-ST-2IP . L averda /9 7L 3306¢ CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ony-S7-2 CITY-8T-21P

THLE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS’ STREET ADDRESS

CITy-ST-2p Y- ST-2P

TITLE [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify thal the information

indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered t
changed, or on an attachment wit

SIGNATURE:

adaress,

el

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

540 7 Golofbuol 3/57/201»0 (95v) 5761

\ : e e
Z~SIGNATURE AND TYPED OR PHMED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cayime Phona # =

LS

4




