2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT

FILED
Feb 18, 2003 8:00 am

DOCUMENT #  P99000108000

1. Entity Name

REGINA MARIE INCORPORATED

(UEE) Secretary of State

02-18-2003 90103 002 ***150.00

Principal Place of Business
5140 NESTING WAY

UNIT ¢

DELRAY BEACH FL 33484

Mailing Address
5140 NESTING wAY
UNIT ¢

DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number 5-09 Applied For
6 71605 Not Applicable
Zi C Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ST et wmv e e

ROSSI, ROBERT R

1322 FAIRFAX PI?E)AST
CH 7 33438

BOYNTON B

Name72cJ 5 — —/—;* 7& ’*LZO*S Suj-'

Street Address (P.C. Box Number is Not Acceptable)

5/10C WNesiod & Ll
“Pepy bnch L3345y FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered

office or regiﬁtered agent, or both, in the State of Florida, | am familiar with, and}ccept

Signature, typed or printsdr_\ame of registerad agent and titie if applicatie,

(NOTE: Registerad Agent signeture required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
TITLE PTD ] Delete MLE [ Change [ Addition
NAME ROSSI, ROBERT R NAME
sTheeT Aooress | 5140 NESTING WAY € STREET ADDRESS
omv-st-ze (DELRAY BEACH FL 33484 CITY-57-2IP
TITLE VSD [ pelete TITE O Change [ Adgition
NAME ROSSI, NORMA E NAME
STREET ADORESS 15140 NESTING WAY C STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-21P
TITLE {7 Delets TILE ‘ [ Change  [] Addition
NAME s D e — - T ——— e ~=~=N NAME B o i - m—
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP GITY-8T-2IP
N
TIMLE [ Detete TITLE [J Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZiP
TLE 7 Detete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-21P
TITLE [ Deiete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2IP

12. | hereby certify thatithe information supplied with
indicated on this report or supplermental report is

of the corporation or the receiver or trustee empowered tohexecute this report
with all otf

changed, or on an attachment with an agdress,

this filing does not qualify for the exemption stated in Section 119.07(3)(i),
true and accurate and that my signature shall have the
as reguired by Chapter 607, Florida Statutes:;
or like empowered.

Florida Statutes. | further certify that the information
same legal effect as if made under cath: that | am an officer or director
and that my name appears in Block 10 or Block 17 if

2/ 63257 S

Davtima Phora &

Date

CR2E034 (10/02)




