i et

FILED

2002 UNIFORM BUSINESS REPORTY ﬂUlﬁD Mar 13. 2002 8:00 am
) .

DOCUMENT # 653388 Secretary of State
ROGER ROY REALTY, INC. 03-13-2002 90073 028 ***150.00
Principal Place of Buginess Mailing Address
2700 WEST ATLANTIC BLVD. 2700 WEST ATLANTIC BLYD.
SUITE 2008 SUITE 2008
— — N
2. Pringipal Place of Business 3. Mailing Address : ”I “
Suita, Apl. #, etc. Suite, Apt. #, elc. ’ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2018277 Not Applicable
Zip Country & Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent =T A = ‘7. Name and Addrass of New Registered Agent
Name*
HOY' ROGER Street Address (P.O. Box Number is Not Acceptable)
2700 WEST ATLANTIC BLVD, SUITE 200-8
POMPANO BEACH FL 33069
City FL Zip Code

8, The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signature, typed or prirted rarma of registered agent and title it applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax finng requiremenltgand locts 10 G0 80, After May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing $5.00 mMay Be
B ’ ¥y 1, ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delets TLE A Thange [ Additien
NAME ROY, ROGER NAME
streer apoaess (2787 E QOAKLAND PARK BLVD STREET ADDRESS ~ a 700 WeS7T ATLANT(C RAbL Su il Jred
cry-st-ze  |FT LAUDERDALE FL orv-st-2P | R P’MO B—MGA }L 3306 7’
TITLE SD _ [ Detete TITLE ' A Thange [ Adition
NAME ROY, NICOLE NAME
STREET ADDRESS 9787 E OAKLAND PARK BLVD STREET AD0RESS | D 70 © @03 €87 ATLANT I~ Brvo Suile 200§
arv-srze |FT LAUDERDALE FL astze | Por Pamo RBeach L. 336 69
TIRLE o n ’ - " [T Delete me ! T "7 [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTLE [ petete TITLE (3 Change [ Addltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-718 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP o CITY-ST-ZP
TITLE [ Delete TITLE ) [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIv-s1-zP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall riave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n addres; ith all otheepke empowered.

SIGNATURE; /€& 37 2cUMNE6ER KoY 0Yolfon  Bsl-Fr-us

AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

-y

w

CR2E034 (9/H)



