FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 626674 ecretary of State

1. Entity Name 04-07-2003 90153 023 ***150.00
LIVE ROYALLY, fNC

Principai Place of Business Mailing Address
433 NE 24 AVE 433 NE 24 AVE
POMPANO BEACH'FL 33062 POMAPNG BEACH FL 33062

E " ARV AR R

F3 Pnncgal Place gf Busunj}-sjg Lﬂ‘/& 3;7?1115;5&5,”/})6 ‘#‘U@

Sulte. Apt. #, etc Suite, Apt. # etc. B”CHECK HERE IF MAKING CHANGES

DEERFEICLN BcH Ft |DEEERED BAY, FL.|"™"™ NOTAPPLCABLE [ oorc:

3Z§ L/(/ 3\ Coumryg A, (fig (/L/ ; , Coy y,' g . A‘, 5. Certificate of Status Desired O erse gesq::?:cllnona[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOSEY, JACK L o NrTACK L T OSEY

433 NE 24 AVE o Sl pES PRSI IWVE AN E

* POMPANO BEACH FL 33062 -

o ) “WECRFIELD ACK-  FL[FFYY2

TACk L Jos¢y 3 /305

Signature, typsd or printad name an agent and Iith[auplicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE

3. The above named tity submits xs s1at purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the oblig%vstered ag
SIGNATURE > '

PEVT S TSRV

FAY S

v , [ 4
FILE NOW!! FEE Lé $0.00 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. o O Add'ed lohll?ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD ' 1 oelete TITLE Ol change [ Addition
NAME JOSEY, JACK L NAME Ad056Y
sireeT A0ReSS | 433 NE 24 AVE STREET ADDRESS / A4S /}J JA/& LANE
orv-st.ze | POMPANO BEACH FL s | DEERFIELD BeH- Ft- Z7YYR
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e T T e e " i T Tt TR T T T T T [Ochange [T Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S§T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
me ' ] Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P - CiTY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)()), Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal eflect as if made under oath; that | arri an officer or director
af the corporalion or the receiver gr rustes empowered to executpfhis report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an acd powered.

SIGNATURE: X‘@%F A2 IRED jl/joéj’ QY-S F587

SIGNATURE AND TYPED OR PRIN AME OF SIGNMFFICER OR DIRECTOR 7 Data Daytims Phone #

CR2E034 (10/02)

Fal




