2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 543521

1. Entity Name

Apr 08, 2002 8:00 am
ecretary of State

ROYAL GREASE CORP. 04-08-2002 90061 020 ***150.00
Principal Place of Business Mailing Address
9401 NW 106TH ST 9401 NW 106TH ST
STE 101 STE 101
MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. DG NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Number Applied For
59-1768369 Nol Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
ROBINSON JR’ BARNETT ESQ Street Address (P.0. Box Number is Not Acceptable)
2255 GLADES ROAD
STE. 319-A
BOCA RATON FL 33431 City FL [ ZPCoce
8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-t
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Ageni signature required whan rainstating) DATE
. S - . n
9. ¥h|sfﬂ:.0rporat|cl>n is elltglb\j toI s?ustfy(;ts Intangible FILE NOW'!..2 f;EE 1$II$J50.00 o 10. Election Campaign Financing $5.00 May Be
ax iing requirement and £1ects 1o 6o 5o. . After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T pelete TMLE [J Change  [] Addition
NAME JACOBS, ELLEN LARGAY NAME
STREET ADORESS | 8630 RIVERVIEW DR. { STREET ADDRESS
CITY-5T-ZIP SEBASTAIN FL CITY-§T-2IP
TITLE 8TD O pelete TILE [ change [ Addition
HAME LARGAY, CHARLES E JR NAME
STREET ADDRESS | 9401 NW 106TH ST, STE 102 STREET ADDRESS
ory-st-z2P |MEDLEY FL CITY-§T-2P
TNLE 1 petete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-ST-2IF
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE I changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

13. | heraby certity 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

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 corporaticn or the recejve? £ fee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

indicated on this report or supplemen

o N
; oy

7 SECRETARY Flifoz. (25 kp524Sy

Dayr!ﬁe Phona #

?

CR2E034 (9/01)



