—

:2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROYAL INC., OF PALM BEACH.

248626

(UBR)

Secretary of State

02-14-2003 90185 025 ***150.00

Principal Place of Business
1200 § FLAGLER DR

€06

WEST PALM BEACH FL 33401

Mailing Address
PO BOX 2042
WEST PALM BCH FL 33402

AR AR

2. Principal Place of Business 3. Mailing Address
l2oD S feaGescn PRIV
Suite, AplL. #, elc. Suite, Apt. #, elc. =
. CHECK HERE IF MAKING CHANGES
o RBiavk % got&
City & State . City & State 4, FE! Number Applied For
WES T et 3@44:4 £t 58-0933922 Not Applicable
Zip B Country Zip Country » ) $8_75 Additional
| e | Bafo_f , _}?44_"\ I F 5. f:eruhcale of Status Desired [ Fee Required
6. Name and Address of Current Reg!stered Agent o ~=-=7"Name and Addressof New Registered Agent” ~ B
. Name
BLANK'FLOYD P Street Address (P.O. Box Number ls Not Acceptable)
1200 SOUTH FLAGLER DRIVE
SUITE 606 ;
WEST PALM BEACH FL 33401 City FL [ ZpCode

Jhe obligations of registered agent.

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

SIGNATURE

Signature, typed or printed nama of registared agant and title if applicablé.

(NOTE: Registerad Agent signature roquired when rainstaling)

DATE

o

FILE NOWI! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
- Make Check Payable to .F!orlda Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PD 3 Delete TLE [ Change [ Addition _%‘;3‘
NAME BLANK.FLOYD P NAME S
smeer ao0Ress | 1200 S FLAGLER DR 606 STREET ADDRESS 5
orv-st-z¢ |WEST PALM BEACH FL CITY-S1-2IP o
ol
TITLE D [ Delete TITLE [0 change [ Addition 5
e PINCOURT JRA K N
STREET ADDRESS [222 LAKEVIEW STE 1500 STREET AUDRESS
orv-si-z¢ |WEST PALM BEACH FL 33401 cny-§1-22 ,
e T ' T i ME ’ } * [ cramge [ Additan
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-2iP CiTY-ST-2P
TIMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZIP GITY-ST-ZIP
TITE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE (3 pelete TITLE [ Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP oy M-ST—HP
12. | hereby certify that the inflé'fh\a;'tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicatad on this report of supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required tzy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alil other like empowered.
SH AT E S /28 1Z
SIGNATURE: ___ S\ By =t S/ IFED Rfefox s 32 3s94
SiclATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Daytima Phona #




