2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  LO2343 Sgp 06, 2001 8:00 am
1, Eniy Name ecretary of State
ROYAL SECURITY, INC. \/ 09-06-2001 90244 030 ***550.00
Principal Place of Business Maifing Address
C/O PATRICIA CARMEN MARKUSIC C/O PATRICIA CARMEN MARKUSIC
1061 WILLOW GROVE STREET 1061 WILLOW GROVE STREET
——— e “"”I"l“ ||ﬂ| "l" ""’ m" ’m "m m" m” mu llm ml’ ’Il’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ -City& State e e |. _City&State .. o e 4. FEI Number Applied For
, . e - e —ea—~" - §3-2060058 -~ - ~~["[Not Appiicabia-| =
Zip Country 4p Country 5. Certificate of Status Desired [} $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUS‘G’ PATRICIA CARMEN Street Address (P.O. Box Nurnber is Not Acceptabie)
1061 WILLOW GROVE STREET
.. ALTAMONTE SPRINGS FL 32701 i
R
. City Zip Cade
L FL
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tilla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) N . . "
9. This corporation is eligible 1o salisfy ts Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afier September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fens
(See criteria on back} (] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition | 5
NAME MARKUSIC, PATRICIA C. NAME B
sTREeT AcoRess | 1061 WILLOW GROVE ST. STAEET ADORESS ?c't
CITY-§T-2IP ALTMONTE SPGS FL CITY-ST-2IP . o
|
TITLE T O Deteie TME Tvhisn 2w e A ; M change [ Actition | G
RAME MARKUSIC, MATTHEW M. NAME MATT MELW A, MARKMWE 16
STREET ADRESS | 1081 WILLOW GROVE ST. 7 SREETADDRESS | focn/ tdy Lo\ @ AL J R & ™,
ori-stze | ALTAMONTE SPRINGS-FK = —-= =~ - == famsiopa|-p Gye Mo w TG SERIN-GS: Alo3Ags ) .
TITLE O elate TILE $\me e [Jchange  (WPAddition
HAME NAME Aarrhas P maR Rus o N _
STREET ADDRESS STREET ADDRESS 832 Lpaxs wuwdben M\ AT, X PIT50Y
CiTY-ST-21P CITY-ST-21P o eluwbdo \ <!,
TTLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-ST-ZIP )
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cenrtify that the information suppliéd with this filing does not qualify for the exemption stated in Section 1190?%3)0}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
QLN AR N N 311003 -
SIGNATURE: SHATUSE R ED  ¥-~%-0 P97~ 339~/c0 7
SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING QFFICER OR HRECTOR Date Daytime Phone #




