2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7800

1. Entity Name

ROYAL MEATH, INC.

Principal Place of Business

11405187 STREET EAST
TREASURE ISLAND FL 33706

Mailing Address

172 107TH AVENUE
TREASURE ISLAND FL 337064716
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90111 020 ***150.00

Juyvysl

AR AR IR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number | [Applied For
532043162 ] [not Applicable
Zi Count Zi iti
s ny P Couniry 5. Certificate of Status Desired O ?g'ggm‘ﬁ:ﬂm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= - T L T rm e Tt e — . . e

O'REILLY, NUALA
11405-1ST ST. E.
TREASURE ISLAND FL 33706

Name -

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

City

FL IZipCode

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

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicZble.

(NOTE: Fegistered Agent signature required when reinstating) DATE

8. This corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Te. filing reqicamiat arid Blects o do86m™ | = “Atét MAY 1, 2000 Fee Will be $550.00 " | 10. .Er:i::'ﬁzrf;a(’:“ﬁ'r?g‘uﬁg’:m'ngD & f&g’to“gﬁe‘;?ﬁ -

{See criteria on Elack)- TN e ) .| Make Check Payable to Department of State e : .
11. ‘ - OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 0 vetete TITLE [ change [ Addition
NAME Q'REILLY, NUALA NAME
STREET ADDRESS | 11405-1ST ST E STREET ADDRESS
CITY-$7-2P TREASURE ISLAND FL CITY-ST-2P
TITLE S O pelete TITLE O change [ Addition
NAME O'REILLY, EIMER NAME
STREET ADDRESS | 11405-18T ST E SYREET ADDRESS
CITY-5T-2IP TREASURE ISLAND FL CITY-5T-2IP
TMLE AS: o B O Delete TME o i [ Crange [ Acdition
wve [ MCNULTY, GEORGIA M. h T | - o TomRE T
STREET ADDRESS | 11118- 102ND WAY NORTH STREET ADCRESS
CITY-ST-21P SEMINOLE FL £iTy- -2
TILE [ Delete TILE Cchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-3T1-2IP
TITLE LE_ . ] S [ Change.,.... [T Addition
NAME * HANE, T - TEN ey € ph, o TR P
STREET ADDRESS I Ko R
CITY-ST-2IP i Ry ST T ] o e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under 0athy; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address, with all o

SIGNATURE:

er like empowered.

Daytime Phona #




