2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROYAL-TEE'S, INC.

694413

Principal Place of Businass
235 17TH STREET
SARASOTA FL 34234

Mailing Address
2315 17TH STREET
SARASOTA FL 34234

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 20094 031 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59—21 15251 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

_~—="8:-Name and Addressof Ciirrerit Registered Agent —~ ~——— ————

T mr == 7. Name and Address of New Reglstered Agent

COMPARETTO, MARIO SR.
4647 STONE RIDGE TR
SARASOTA FL 34232

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

g purbQse of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

{NOTE: Registered Agent signature required when rainstating)

'3,114!03

DATE

FilE Nowni(fFeE
After May 1, 2003

Make Check Payable to/Florida Department of Statek

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

10, E OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTI v 1 Delete TTLE O Change ([ Addition |
NAME COMPARETTO; MARIO JR. NAME

STREET A0DRESS | 2315 17TH STREET STREET ADDRESS

orv-s-2¢ | SARASOTA FL 34234 CITY-57-2IP

TITLE P ; [ Detete TITLE [J Change  [] Addition
NAME COMPARETTO, MARIO SR. NAME

STREET ADDRESS | 4647 STONE RIDGE TR. STREET ADDRESS

CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP

TITLE T T T e - e ¢ T[T e T [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O elete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-717

12. { hereby centify that the information supplied with
indicated on this report or supplemental report is
of the corporation ar the receiver or trustee empowerdg
changed, or on an attachment with an addre

SIGNATURE:

this filing does not qualify for the exemplion stated in Section 1 19.07{3Xi)

frue accurate and that my signature shali have the same legai effect

. Florida Statutes. | further certify that the information

as it made under oath; that | am an officer or director

apart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
xd.

Q4

366 -LOS b

3 /4fo3 :

Davtirra Phoara #

CR2E034 (10¢/02)



