1
2006 UMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067391 Jan 14, 2000 8:00 am

1. Entity Name

ROYCE ASSOCIATES, INC.

Secretary of State

01-14-2000 90061 015 ***150.00

Principal Place of Business Mailing Address
8949 SHOAL CREEK LANE 8949 SHOAL CREEK LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-2508 BGG a 0 0 ‘d 6
b

2. Principal Place of Business 3. Mailing Address ”ll""' “l m ‘Il

[

Suite, Apt. #, efc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.0519341 Not Applicable

Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired d

Fee Required

6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
R0|STACHER- SYDELLE Street Address (P.O. Box Numt;er is Not Acceptatle)
8949 SHOAL CREEK LANE
BOYNTON BEACH FL 33437
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.

SIGNATURE
Signature, typad or printad nama of registered agent and tlle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e e o | pqar Ay 12000 Fea v be sosngg | ' FecionCompagn Francing - $5.00 vy s
o e ' N Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME ROISTACHER, SYDELLE NAME
STREET ADDRESS | 8949 SHOAL CREEK LANE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL CITY-5T-2IP
TITLE VP O Delete TILE [ change [ Addition
NAME BATE, HAROLD J NAME
STREET ADDRESS | 8848 SHOAL CREEK LANE STREET ADDRESS
CITY-$7-2IP BOYNTON BEACH FL CITY -ST-2IP
TMLE - - - — e o . — Coagte — - f§ ME- - — = -- - - [Jchange T[] Addition-
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CrTy-s1-2¢
TILE [ Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TNLE O petete TITLE [ Ghange (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the re
changed, or on an attach

d to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

L Do i 1

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI'EECTdH Data

SIGNATURE:

36¢. 7975

Daytime Fhona #

W P

CR2E034 19/99)



