2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 694413 Feb 20, 2001 8:00 am
1oty N Secretary of State

- Q.
ROYAL TEE Si INC. 02-20-2001 90075 014 ***150.00
Principal Place of Business Mailing Address
2315 17TH STREET 2315 17TH STREET
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.21 15251 Applied For
) Not Applicable
. ____Z_Lp_., L T -ﬁp-c-’é}}ng——-«-—--s IR P 2'9—‘-‘ B Country 5. Certificate of Status Desired O $8:‘75‘Additional ’
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COMPARETTO, MARIO SR.
Street Address (P.O. Box Number is Not Acceptabls)
4647 STONE RIDGE TR ‘
SARASQTA FL 34232
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

B\A-01

8. The above named entity submits this staterment for

JRSIGNATURE ‘ ‘ __
Signature, typad ar {NQOTE: Registered Agant signature required when reinstating) DATE
8. This F:prporaliqn is eligible to satisfy its Intangible {LE NOW!!! FEE lE’f $150.00 10. Election Campaign Financing $5.00 May B
Tax man requirement and slects to do so. ftey MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 1 Added 1o Fees
(See criteria on back) O Mak®-Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE VP O Deete TIE ) Change [ Addition
NAME COMPARETTO, MARIO JR. NAWE
STREET ADDRESS | 2315 17TH STREET STREET ADDAESS
CITY-ST-2IP SARASOTA FL 34234 CITY-5T-20P
me P [ Delete TILE O change [ Additicn
NANE COMPARETTO, MARIO SR. NAME
STREET ADDRESS | 4647 STONE RIDGE TR. STREET ADDRESS
~jCY=ST-2P— | . SARASOTA FL-34232 U coa oG-SR, ) - e . ..
TITLE O Detete AITLE Ocrange [ addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ palate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2P
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv stea empowered togxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant With an aJdress, with all ampowered.

SIGNATURE:\%\

‘mﬁmﬂs@w TYPED OR PRINTE\NAME OF SIGNWICER OR DIRECTOR Date Daytima Phana #

CR2E0Q34 (10/00)



