2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V71115 Apr 17F12]63:(])) 8:00 am

REGENCY PROPERTIES OF BOCA RATON, INC. ecretary of State

04-17-2000 90139 016 ***150.00

Principal Place of Busingss Mailing Address
31 W. CAMINO REAL 30 W. CAMINO REAL
BOCA RATON FL 33432 BOCA RATON FL 33432-5705
us o o v
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0430417 Not Applicable

Zin Country Zip Country D $8_75 Additionat

Fee Required
7. Name and Address of New Registered Agent —

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent”

N S M arom 17D Een e

“MANKOMURIEL

Street Adgdress (P.O. Box Number is Not Acceptable) .
166-BOLBEN-SLES TR B3 LB E S ihe fea
APF2H4 .

HAEANDARE-FI-03009-

* fpca Rarow — FLI"5%43

8. The above namefd;}ngz submits this statement for the purpose of changing its Lejq:i:sgred office or registered agent, or both, in the State of Florida.
SHIRON  (AKO Creitrriy
sensrore s bt o YN antfro /LLWWL/ J-7- 00

Signature. typed or printad name of registered agent and title if applicable. i {NQTE: Registered Agant signature reqdirad when reinstating} DATE
) N o . m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P "7 Delete TITLE [ Change [ Addition
NAME MANKO, STEVEN NAME
streeT apDREss | 321 W. CAMIND REAL STREET ADDRESS
CITY-S7-Z1P BOCA RATON FL 33432 CITY-ST-ZIF
TITLE Jeoiréfinry 1 Deiete TMLE [7 Change [ Addition
NAME Shoron [Hcenk A
SREETADDRESS | 3 7 1)y Canr? 11O ec/ STREET ADDRESS
CITY-ST-2IP 605&2-— /e 3 4/32_ CITY-S1-2IP
me ‘ ’ T O Delete e - e e - = [Ochange (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TE h [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P

13. | Hér_eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered (o 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 an?ﬁgﬁl%iﬁtﬂkeﬁgf%eﬁ kD
SIGNATURE: A SACRLorC. )7  4fp 5 F-7- 00 Slel-39/-193%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

I |

CR2E034 (9/99)



