2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000029226 -
1. Entity Namg» .
ROYO INTERNATIONAL, INC. - U3APR -4 AHIQ: 31
’
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSFEE FLORIDA
8116 HIBISCUS CLE 8116 HIBISCUS CLE
TAMARAC FL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address ““H“' “I il"l m“ |||“ ||“| Il"l Illllllll |||]| "lll UI'I Im Illl
suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE If MAKING CHANGES
City & Siate ity & State 4. FEi Number Applied For
65—0990366 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 :I§eae.;e5q$?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGOW' E"'EEN G Street Address (P.O. Box Number is Not Acceptable)
8116 HIBISCUS CLE
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE Signatuta, typed ted f reg: tand title if applicabl (NOTE: Registered Agent signat irad when reinstating} DATE
ignatura, typt or printed name of regx gent and ttle It applicable. . Hegistere gent signaturg réquire n reinstabing,
FILE NOW!H! FLEE IQ——-)“SD'M < 9. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. [ Added to Fees
Make Check Payable tq Fl;Prida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME ROGOW, EILEEN NAME
streeT aCDRESS | 8116 HIBISCUS CLE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 GITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SO =Sessnas
CITY-§T-2IP CITY-S1-2 S4A03/03--01042--007 w150, 00
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE 3 pelste Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-§T-21P
TITLE T Detete TITLE (J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T- 2P

12. | hereby certify that the information suppiied with this liling does not quaify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further ce tify that the infarmation
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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, witiall other like empowered.

SIGNATURE: )<‘ : Yoden/REQUIREEIEEN Koo 5{4/03 jQSﬂl(?BQ

{  sIGNATURE Annwgﬁﬁ OR'PRIFITED NAME OF SIGNING OFFICER OR DIRECTOR v pad N Uaylihe Phone #

1448520

AY

CR2E034 {10/02)



