. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S74866 May 10, 2001 8:00 am
1. Entity Name
REGNIER RIBBON CORPORATION Secretar y of State
05-10-2001 90141 040 ***150.00
Principal Place of Busingss Mailing Address
1903 TOMAS DR. 1903 TOMAS DR.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 (PR R Y RV
e e GV AR AR CEE A
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE!I Number 59-3081934 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired W] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGNIER, EILEEN P VPN A -
1903 TOMAS DR. treet ress (PO Box Number is Mot Acceptable)
JACKSONVILLE FL 32225
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
Sigrature. typed o printed name of egisered agent aad 11e i app iabe (NOTE: Registerec Agert signaure reguirec when reinstating) DATE
9. This corporation is eligibie to satisfy is Intangible FILE NOW!!! FEE iS' $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax mu‘fg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Feés
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME DP 1 Delete TITLE [ Crangs ] Additior
NAME REGNIER, RICKY A MAME
stReeT Aooiess | 1903 TOMAS DR. SIREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32225 CATY-5T-21°
HHE DST O pelete TILE {J Crarge [ Addition
NAME REGNIER, EILEEN HAME
stresT anohess | 1903 TOMAS DR. STREEY ADURESS
CITY-87-71P JACKSONVILLE FL 32225 CITY-ST-7IP
TITLE [ Oelete e O Change [ Additio”
NAME NAME
STREZT ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIF
TILE 1 pelete TILE [JCharge [T Addition
NANE NEME
STREET ADDRESS STREET 4DDRESS
COITY-ST- 2P CITy-ST-21P
TITLE [ Delete TITLE [JChange [} Additinn
MAME NEME
STRFLT ADDRESS STREET ADRESS
CITY-ST-ZP CIrY-ST-2IP
IITLE [ bekete TITLE [ Change  [] Acdition
NANE HAME
STREET AUDRESS STREET ACDRESS
CliY ST-21P CITY-57-2IF

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug Fcoyrate 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 justee empowered (o exebute this report as required by Chapter 607, Florida Statutes; and that my name appears in B'ock 11 or Block 12 f
i \ke empowered.

o Lieen ?Paﬂmﬁ/sff—’ 4//&&/01 904/35«’#@@:

AND TYPED OR FMINWE OF SIGNING OFFICER OR DIRECTGR 7 Dae

/J‘ayt Ta Phoee 0

0019122

CR2E034 (10/00)



