1. Entity Name I FILED
’ .
LIVE ROYALLY, INC. Jan 13, 2001 8:00 am
Principal Place of Business Mailing Address 01-13-2001 90051 008 ***150.00
433 NE 24 AVE 433 NE 24 AVE
POMPANO BEACH FL 33062 POMAPNO BEACH FL 33062
us us .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number NOT APPL'CABLE Applied For
Not Applicable
i Zi Count it
Zip Country ' ountry §. Certificate of Status Desired O $8.75 Addmonal
Fee Raquired
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name )
JOSEY' JACK L Street Address (P.O. Box Number is Not Acceplable)
433 NE 24 AVE
POMPANO BEACH FL 33062
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of /egisterad agent and title if applicable. (NOTE: Regstere¢ Agent signature requirsd when reinstating} DATE
9. ihlsfci;lorporatpn is el;glbls tT s?tlstfyélcs) Lr‘;tanglb!e AR FI:.A‘EME\!?V:G!;!f FFEE Is["st.::g-:f?o 00 10. Election Campaign Financing $5.00 may Be
ax In.g r.equlremen and slects to ) er ! ee w . Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE PD [C] Delete TITLE [J Change [ Addition S
NAME JOSEY, JACK L. NAME =)
STREET ADDRESS | 433 NE 24 AVE STREET ADDAESS 3
oTy-S7-21P POMPANO BEACH FL CITY-gT-2IP o
o
TIILE 1 Delete THLE O3 Change  [] Addition | I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHTY-5T-2IP
FITLE [ pelete TILE - [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE O pelse TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eIy -57-21P
13. | hereby centify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report.as required by Chaplay 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all other like empowg,
SIGNATURE: _~JACK L. JOSEY ky (TPISR38T | T
. SIGNATURE AND TYPED OR PRINTED NAME }/smma OFFICER OR DIRE| / / Pate - ”  Daytime Phone #

_ ‘ /4 7




