FILED
s Feb 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 s 9?077 N

1. Entity Name )
ROYKIN SERVICES, INC.
o JUUUU U
Principal Place of Business Mailing Address
7400 SW S0TH TERR. #30t 7400 SW 50TH TERR. #301 -
MIAMY FL 355 MiAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
D2 - &f ?3 7\‘)0’6 Not Applicable
i i Zi Count it
e Country ® i 5. Certificate of Status Desired ~ [J $8.75 Additional
Fee Required
. 6. Name and Addresa of Current Reagistered Agant . - oo o2 7. Name snd Address of New Ragistered Agent
.' - T SETTEEEES = = i et “Mame—-— . —_ . i L P
HOPKIN, ROYSTON 0 ' ' l Street Address {P.O. Box Number is Nat Acceptable)
7400 SW 50TH TERR. #301
MIAMI FL 33155
; City FL [ Zip Code
8. The above named entily submits thig statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obfigations of registerad agent.
SIGNATURE
Signature, typad or prntsd nama ol registered agent and tiia i appiicable. {NOTE: Rog/stersd AQent Bignature raquited when reinstating) DATE
. FILE NOW!I1 FEE IS $150.00 : 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribugion, [0  Addad to Faes
Make Check Payable to Florita Department of State i .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PDST O Detete mEe Ocmnge [0 Additon | &
WAV HOPKIN, ROYSTON O e g
STREET ADDRESS | 7400 SW 50TH TERR. #301 STREET AOCRESS § !
CITY-ST-21P MIAM! FL 33155 CITY-ST-27 8
TME VD £ petete TIME [CdChange [ Aadition g
NAME HOPKIN, BETTY A % HAME
STREET ADCRESS | 7400 SW SO0TH TERR. #301 STREET ADDAESS
CITY-51-21P MIAMI FL 33155 CITY-ST-ZF
B | S - i Oocets- .. -fme .| . . . [ Change [ Additicn
NAME I LT e o e
STREET ADORESS STREET ADDRESS
CITY-51-2P Cny-s1-2P
nne [ Detste TTLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 219 CITY-ST-2P
M . O pelete LE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P . GTY-ST-2P
TIRE O petete TIILE O onange [} Addllion
NAME MAME
STREET ADDRESS STREET ADDRESS ;
CITY-51-21P crry-Sr-2p i

12. | hereby certify that the informaticn supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(/). Florida Statutes. | further cerlify that the information i
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal eflect as il made under oath: that | am an officer ar diragtor
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears In Block 10 or Bleck 11 if

changed, or on an attachment \igh an address, with all o:.her like empowerad.
SIGNATURE: %@U e QUINES) f~D/~03  Ipre bbb AF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytma Phone #

oo e o, WAV . Ny



