FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P32813 Secretary of State
1. Entity Name _ 07-21-2003 920128 001 ***550.00
ROYAL PREMIUM BUDGET, INC.
Principal Place of Business Malling Address
30833 NORTHWESTERN HWY 30833 NORTHWESTERN HWY
20 220
FARMINGTON HILLS M 48334 FARMINGTON HILLS MI 48334 ’
us S s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number _ Applied For
38-2918709 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B - = o = Name
?;Ogosﬁ':’lo::gaNgvggE:; Street Address (P.O. Box Nurber is Not Acceptable)
PLANTATION FL 33324

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerag Agent signature required when reinstating) DATE
FILE NOW!N FEE IS $550.00 ) . ) )
! . Elect Fi
Ator Sepiomber 10,205 Fo il be 57300 | o oo ) $5.00 ue o
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delste e [ Chenge [ Addifion
NAME KAUFMAN, ALAN J NAME
staeeT aooress | 1516 GODDARD CT STREET ADDRESS
crv-si-ze | BLOOMFIELD HILLS MI 48013 CITY-5T-21P _
TITLE S 3 Delete TITLE [J Change  [_] Addition
NAME HECKEL, MARILYN A HAME
streer aoress | 4806 WALNUT LAKE RD STREET ADDRESS
CITY-5T-2p

CITY-§1-Z1P B HILLS MI

TITLE VP “Oeee ™ me""""|——— {51 Change™ -1 Agdition
NAME | MULDOWNEY, DANIEL NAME

sveet aooress | 201 S FRANKUN STREET ADDRESS

CITY-5T- 2P DEARBORN MI 48124 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-§7-21P

TILE O pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-ZIP

e J petete TME ) [ cChange ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this\feport 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 director
of the corporatior\ar the receiygr ar trustea gmooweret 1o eyecuts, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ansftachmeplfwith - ;.

SIGNATURE:

Daytime Phone #

gy 6Svivl0

CR2E034 (4/03)



