y | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT# V71115 ecretary of State
1. Enlity Name 04-23-2003 90158 015 ***150.00
REGENCY PROPERTIES OF BOCA RATON, INC.
Principat Place of Business Mailing Address
321 W. CAMINO REAL 321 W. CAMING REAL
BOCA RATON FL 33432 BOCA RATON FL 33432 ]
- A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-043041? Not Applicable |
Zip Country ap Country . 5. Certificate of Status Desired | ?g':g (ﬁi“gﬁ"hal

~— —————— @ Name and-Aduress of Current Registered Agent: - 7.-Mame and Addross. of New Registered:Agent . -

Nami
MANKO, SHARON : ) D?WJ Manko

Street Address {P.0O. Box Number is Not Acceptable)
321 W CAMINO REAL

BOCA RATON FL 33432 321 W Comino Peal

™ _BocaKaton FL | 34552

B. The above named entity su tement for the, ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliggl registergd agent. - [
SIGNATURE E L LI ' l 3
S»gnalura typed or prlntsd name of reglstered agent and title if anpflcable\—l (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
. Elect ign Fi
After May 1, 2003 Fee will be $550.00 | e e oy $5.00 vy e
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11
TITLE P ) 1 pelete TILE {7 Change [ Additien
NAME MANKO, STEVEN NAME
staeet aporess | 321 W. CAMINO REAL STREET ADDRESS
orv-st.ze | BOCA RATON FL 33432 CTY-§T-2IP
TIE S : Mnem TITLE [ Chenge [T Agdition
NAME MANKO, SHARON , HAME
stheeT aporess | 321 W CAMINO REAL STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST- 2P
TLE T T T S Olveete " Qoe - T 7T T T T T T T ST M ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE Clchange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TInE ] Delete TE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-2IP
TITLE [ Delete TITLE [T change ] Addition
NAME NAME
! STREET ADDRESS STAEET ADDRESS
I CITY-3T1-ZiP CITY-81-ZIP
12. | hereby certify that the information supplied with, ling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on thig report or supplemental repor, Le and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ageffess, with zll other like empowered.

SIGNATURE: . ‘ “REEARED '
ol

- GNATURE WD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirma Phone #

UPY

g

b
=4

CR2E034 (10/02)



