FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

AV 0GEPCED-

DOCUMENT # 543521 ecretar y of State
1. Entily Name 04-24-2003 90195 043 ***150.00
ROYAL GREASE CORP.
Principal Place of Business Mailing Address
9401 NW 106TH ST 9401 NW 106TH ST
STE 100 STE 101
MEDLEY FL 33178 MEDLEY FL 33178
L t KL EL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1768369 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | geae'g?q Qséicijiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT ROBINSON, JR. P.A.
ROBINSON JR' BARNETT ESQ Street Address (P.Q. Box Number is Not Accepiable)
2255 GLADES ROAD 120 E. PALMETTO PARK RD.
BOGA RATONFL 3265 SULIE 150
Cit Zip Ced
, " BOCA RATON, FL [ “83%%,

8. The above named ennty ubmn his statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Fighida. | am familiar with, and accept

the obligations of re;
S/ BSo/es

S\GNATDF?F
Sig }#( ypad yﬂéd rﬁe of (eqlstarecl agent and ﬁ!e if applicable. {NQOTE: Registered Agent signature requirett when reinstating) DATE
& FILE NOW.{/ FEE '&." $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES TO GFFICEAS AND DIRECTORS IN 11 .
TLE PO Ooeee  J mue O chenge [ Addition | &
NAME JACOBS, ELLEN LARGAY NAME =}
sTReeT aDoREss | 9630 RIVERVIEW DR. STREET ADDRESS g
arv-st-z¢ - |SEBASTAIN FL - CITY-ST-2IP e
TILE STD ' [ delete TITLE STD/VP R Change (] Addition %
wwe  |LARGAY, CHARLES E JR e
STREET ADDRESS | 9401 NW 108TH ST, STE 102 STREET ADDRESS
crr-st-zp - [MEDLEY FL CiTY-ST-2IP
TITLE T [T belete TLE AS O change  2F*Kaddition
Nawe NAME KNOWLES, JANET
STREET ADDAESS SREETADORESS | 9401 NW 106th St. Ste 101
CITY-ST-7P CITY-5T-2ip Medlev. FT. 33178
ML 1 Delete TME il ClChange L] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP '
TITLE 1 palate TITLE {1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE 1 petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | heraby certify that the information supplied with this flllnég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the inforration
indicated on this rejaort 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all otherhke empoweraed.

NED 4/@ X Fos-FP5-Ads P
e o T g e Dyine Frone ¥

changed, or on &n attach

SIGNATURE:




