FILED
2003 FOR PROFIT CORPORATION
UNIFORI\Il: BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P97000096472 ecretary of State
1. Entity Name 04-07-2003 90738 030 ***150.00
ROYAL PALM PRESS, INC.
Principal Place of Business Malling Address
4288 JOTOMA LANE 4288 JOTOMA LANE ]
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33980 .
I N IR
Suite, Apt. #, etc. Suite, Apt, #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 650?97614 Not Applicabie
“lp Gountry “p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of.Current Registered Agent - <~ ~———._= -— _..—.._.--.7.2Name and Address of New Registered Agent. .- . — -
Name
lEWIS' THOMAS . Street Address (P.O. Box Number is Not Acceptable)
4288 JOTOMA LANE
CHARLOTTE HARBOR FL. 33980
City FL Zip Code

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

SIGNATURE : B
Signatura, typed or printed name of registerad agent and title il applicabla. (NOTE: Registersd Agent signature raguired when reinstating) DATE
AL &l
FILE NOW!! FEE IS $150.00 " ‘ N ) :
y . . Election C Fi .
After May 1,200 Fee will be $55000 et oy §5,00 ey 8o
Make Check Payable to Flé]’Erida Department of State: | ’ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD - O Delete TMMLE (7] Change- [ Addition
NAME DUNN, THEODORE D NAME
streeT oress |23 LONGBOW DR STREET ADDRESS
cmv-st-z2e | MANALAPAN NJ 07726 CITY-ST-2IP
e VT [ Delete TILE [Jchange [ Addition
NAVE LEWIS, THOMAS NAME
sTReeT ADDRESS | 3284 TRIPOU BLVD STREET ADCRESS
orr-51-2p  {PUNTA GORDA FL 33950 CIFY-ST-2P
mne o T T T T T T T N O, Ve T T T T T T T e e e~ L Addition |
NAME GREGOIRE, KENYON NAME
STREET ADDRESS | 3284 TRIPOLI BLVD STREET ADDRESS
crv-s1-2r - |PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-21p ' CITY-ST-2IF
TITLE [ Delete TITLE (1 change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TTLE ) [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn gddress, with all other like empowered. X

d
SIGNATURE: X SZLATLIRE(BZOLURED ulyle QU1- LAS “a ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)



