e

2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION
S REPORT (UBR)

DOCUMENT # FQ7800

1. Entity Name

ROYAL MEATH, INC.

Principai Place of Business

11405157 STREET EAST

Mailing Address
172 107TH AVENUE

TREASURE 1SLAND FL 33706 TREASURE ISLAND FL 33706
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90184 024 ***150.00

A AR R

[0 CHECK HERE IF MAKING CHANGES

of the corporation or the receiver

changed, or on an attachmgnt with an address, with

or trustee empowered

_ Q)‘T'Qv' ?E?Z:a@/@%%y s

ali other like empoweted. ,

(o= Z845 /R

ﬂ)./ﬂ"ﬂfam”f/

City & State City & State 4. FE! Number Applied For
59-2043162 Not Applicable
i Count i Count iti
2P ouniry Zip ountry 5. Certificate of Status Desired [ $3.75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— are —— e e L — — -
. .
O'RELLY, NU Siresl Address (P.0. Box Number is Not Acceptable)
11405-1ST 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or _pnn'ted name of registared agent and title if applicable. {NOTE: Registored Agent signalufe required when reinstating) DATE
C ILE NOW!!! FEE IS $150.00 . - .
PR : ; £ L ERR L T s . 9. Election Campaign Financing,~ " _‘j"“,\‘:’$5__07{) May Be
AftgrMay 1, 2003 Fee will be $550.00 S - .. Trust Funo-Contribution. ... [Ehwar. Added to Fees
Make Check Payable to Florida Department of State {7+ U . . T N A
10, OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11 -
TITLE P [ Datete TIILE [ Change [ Addition g
NAME O'REILLY, NUALA NAME =
srgeT Acoress |11405-18T ST E STREET ADDRESS 3
orv-s-ze [TREASURE ISLAND FL OITY -ST-2P ¢
&
TITLE S ] Delete TITLE [Jchange [ Addition E
NAME O'REILLY, EIMER NAME
‘srreet apoeess 11405-1ST ST E STREET ADDRESS
arv-st-ze [TREASURE ISLAND FL CTY-5T-2F
TITLE AS 1 Delete TNE [J Change [ Addition
wwe  [MCNULTY, GEORGIA-M:—~ - -~ U Y U, ;
sTREET ADDRESS 11118~ 102ND WAY NORTH STREET ADDRESS
orv-st-2p [SEMINOLE FL 337134013 CIv-S7- 2P
TILE [ Delste THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCAESS
CITY-ST-ZIP CITY-8T-2IP
TILE T Detete TINE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP 1
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that the information ™[5
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director *‘
1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f

/)
V// /03

D TYPED OR PRINTED NAME OF SIGNING OFW?{I DIRECTOR

Date Daytime Phone #




