2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 06, 2002 8:00 am
DOCUMENT #  FO7800 Secretary of State
1. Entity Narne
ROYAL MEATH, INC. 02-06-2002 90039 026 ***150.00
Principal P\aEe of Business Mailing Address
11406-1ST STREET EAST 172 107TH AVENUE . G-
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708
Us
2. Principal Place of Business 3. Mailing Address HII"I"”, "m ||I|| m"""l II” Iml I||” I‘I" |||" "I" Iu“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-2043162 Nol Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O geae';esq Sid;tional

6. Name and Address of Current Registered Agent B} — 7. Name and Address of New Reglstered Agent
Name
O'REIU'Y.’ NUALA Street Address (P.C. Box Number is Not Acceptable)
11405-18T ST. E.
TREASURE ISLAND FL 33706
City FL Zip Code

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

SIGNATURE:
Signature, typad or printed name of regislerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
'p. This .c.orpiorali(?n is eligible to salisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
< Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P O
g ' Trust Fund Contribution. Added to Fees
{See criteria on back} [ Make Check Payabie to Depariment of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o [ Delete TITLE [ Change  [1 Additian
HAME | O'REILLY, NUALA E Ak
sTREET ADDRESS | 11405-1ST- ST E o STREET ADDRESS
cv-31-2r || TREASURE ISLAND FL : CITY-ST-21P
TLE i s o0 O Delete. T ‘ . [ Chenge [ Addition
N O'RELLY, EMER . ' At \
STREET ADDRESS' | 11408-1ST ST E STREET ADDRESS
CiTY-ST-2IP TREASURE ISLAND FL C CITY-ST-2IP
—TITiE A% - -] Delete ~TmE {=ithange [ Acaition:
; .
NAME MCNULTY, GEORGIA M. R NAME
STREET ADCRESS|{ 11118 102ND WAY. NORTH STREET ADDRESS
cm-st-ze | SEMINOLE FL 33713-4013 Cimy-51-2IP
TITLE 1 Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE O pelste TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-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)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carpoaration or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenivith an address, wjth ail othgr like empowered.

! ORI &7 TRED /7 Ty Pkl -
SIGNATURE: 74 gl WILVAPY IR
OR PRINTED NAME OF SIGNING OFFICER OR WECTOR /  paef ~ Daytims Phone #

WLV

nv

CR2EQ34 (9/01)



