_2091 UNIFORM BUSINESS REPORT (UBR) FILED §

SOCUMENT # PI9000043556 Mar 26, 2001 8:00 am

"REGIS INVESTMENTS, INC. Secretary of State
03-26-2001 90149 018 ***150.00

Principal Piace of Business e Mailing Address
8245 N. FEDERAL HWY. SUITE 300 . 6245 N. FEDERAL HWY. SUITE 300 -+ -
FT. LAUDEB[_JALg__F,I, 308 o FT. LAUD_'ERDA[.§M FL asaoa

i - T

32oo UM/vERSITY DR, '3'2-00 UmvERTITY DR.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire 210 JuwiTE 210
City & State City & State 4. FEINumber Do 0919091 Applied For
CoRAaL SPRnGS. FL |CorRAaL SFPRiNGS, FL Not Applicable
i C -
fg Py bb/' Coﬂryg A -%:ngo 6).- OUllll{yg A 5. Certificate of Status Desired O ?E?s'zesqﬁfg;t'onal
" 6. Name and Address of Cufrent Reglstered Agent ) T 77 7 7.-Name and Address of New Registered Agent™
Name
ANDERS, ALEXIS AND RS Acgxis
6245 N. FEDERAL HWY, SUITE 300 Street Address {P.O. Box Number is Not Acceptable)
' 12.00 UNIVERSITY DR
FT. LAUDERDALE FL
JuirTEe e
City O
CorAarL SPRINGYS FL | 8550y
8. The ab bmits, hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATYRE 4 !/ eas Andews /eeél‘rz)éw‘?“ 3-23 - ol
i N r Drintaylame of registered agent and title if applicabla, (NQTE: Registerad Agent signalure requirad when reinstating} . DATE
S g
) R - ) "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE is. $150.00 10. Election Campaign Financing $5.00 may e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0
N rust Fund Contribution. Added 1o Fees
(See oriteria on back) c Make Check Payable to Department of State
11. o QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U o =)
TME [ Detete TITLE ‘ O cChange [ Acdition | S
we | ANDERS, ALEXIS we | ANDERS, fpexis R 200 2
« =
saeer aooress | 6248 N FEDERAL HWY, SUITE 300 STREET ADDRESS |3 200 AN WERSITY DR, wITe <
crv-st-ze | FT. LAUDERDALE FL 33308 av-srp |CoRAL SPRINGS, FL 3306% a
o
THLE 1 Delete e O crange [ Addifion | &
NAME o NAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-S1-2IP
me | T [ Delete me 7T - T T YT 07 c[change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2P
TLE [ Delete MLE [J Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T- 2P
TLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) ‘ [ Detete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
13. | hereby certify that the inforgiay i | is filing/doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceértify that the information
indicated on this report or gpyg l/true and accyrate 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 réceiger or trusteg/&mphwered 10 exdeute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if
changed, or on an attaciimerft with anfadi with all 6theglike empowerad.
SIGNATURE A1 AndeRS g-23-01 e -345- STE3
D NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




