2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 02343 Secretary of State

1. Entity Name

ROYAL SECURITY, INC. 05-01-2002 91496 019 ***150.00
Principal Place of Business Mailing Address © ™"

G/O PATRICIA CARMEN MARKUSIC C/O PATRICIA CARMEN MARKUSIC . o] t‘;“d n PS "}A
1061 WILLOW GROYVE STREET 1061 WILLOW GROVE STREET

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 | I “ \ ” ‘ ” 'l“ III” lm
S— AR N AR AR

2. Principal Place of Busingss

Suite, Apt. i etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For

A 59-2960058 Naot Applicable
Zip Country Zip Country 0 $8_75 Additionat

5. Certificate of Status Desired

_ Fee Required

6, N;-mé Iand- Address of Current Registered Agent . — 7. N;l;le and Address of New Vh;glsterad Agent
Name
MARKUSlC' PATRICIA CARMEN Street Address {P.C. Box Number is Not Acceptable)
1061 WILLOW GROVE STREET
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquirad whan reinstating) DATE
. S L . "
9, Ihws#ﬁprporatm_)n is elllglbls tc|\ sa:uetfyc;ts Intangible an F"EAE N?\;V!..z I;EE IS"|$150.0B 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects fo do so. er May 1, 2002 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. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE . [ change [ Addition
NAME MARKUSIC, PATRICIA C. NAME
STREET ADDRESS | 1061 WILLOW GROVE ST. STREET ADDRESS
crv-st-z¢ | ALTMONTE SPGS FL CITY-ST-ZP
TITLE T O pelete TITLE [JChange [ Addition
e MARKUSIC, MATTHEW M. A
STREET ADDRESS | 1061 WILLOW GROVE ST. STREET ADIIRESS
crv-si-2¢ | A TAMONTE SPRINGS FK orv-57-2°
15 _ __ A ) o
TME . oo § oo 2 i im = w70 = e [MiOplete - - - TME.. - == AT AT W R Mankusio [ Change ] Addition
e MARKUSIC, MATHEW N ARE. 193 G232 CAL Aen caasr Pxuy
STREET ADDRESS 4132 LAKE UNDERH"_L RT APT 303 STREET ADDRESS | *
om-s-2¢ | ORLANDO FL onv-s-2P [ALTRMoATe SPQuNgg, FL 32,
TILE O Detete THLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ petete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repor is true and accurate 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 607, 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.

AN
SIGNATURE: SV VN QA EM@WW f )b~ o™ JoZ- 37 ¥-(00 7

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

3

May 01, 2002 8:00 am;

B

=

CR2E034 (9/01)



