e ——
:» 2002 UNIFORM BUSINESS REPORT (UBR) FILED

YY)

“BOCUMENT #  F21831 May 05, 2002 8:00 am;
1. Ently Narme Secretary of State |
—'
ROYCE LABORATORIES, INC. 05-05-2002 90059 013 ***150.00
Principal Place of Business Mailing Address
5350 NW 165 ST 311 BONNIE CIRCLE
MIAMI FL 33014 CORONA CA 92880-2882
us
2. Principal Place of Business 3. Mailing Address H"“"l“' H I‘ ”II] IIII”"H NI I‘I" M" ||‘” ||I“ Im"’m |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2202295 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CcT COHEOHA-‘-_ION S?STFM- Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH: PINE-ISLAND-ROAD : '
PLANTATION FL 33324
City FL Zip Code
8. The above named entlty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ lon Financi
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 1o Elriztlzzr%aggilr?gutig‘r? rene O fg;ggoh;aeé: ©
{See criteriz on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE v [ change XY Addition §
NAME CHAOQ, ALLEN DR NAME . 2
sTReeT Acchess | 911 BONNIE CIRCLE STREET ACDRESS 2 ]l" (1: h g 'g i o 1132 x g i rele 3
CITY-ST-2P CORONA CA 92880-2582 CITY-ST-21P et A G § §
e S O Deiete me v T T O change XX Additien | G
g FUNSTEN, ROBERT C e Donald Britt

STREET ADDRESS

STREET ADDRESS | 311 BONNIE CIRCLE

ar-s-20 | CORONA CA 92830-2882 CITY-ST-2IP ]3[ 60 Mt. Kemb ]11 i ﬁ Y&ED

TITLE D (3 Delete TLE v [ Change X3} Acdition
MME | WILKINSON, FRED _ - MNE Maria Chow

STREET AOORESS | 311 BONNIE CIRCLE SREFTADDRESS | 241 "R nie Circle

CTv-ST2° | CORONA CA 92880-2882 T | Corona, CA-92880

TME v G} Delete TILE v ’ [ change XX Addition
NAME ABAD, CHATO NAME :

STREET ADDRESS | 311 BONNIE CIRCLE STAEET ADDRESS g }11 ? r% (e) ﬁ n ]E g € E E rcle

un-sr2? | CORONA CA 92880-2882 CY-St1-a¢ Coropa— CA 02880

TMLE v X Gelete TALE ;; 7% T (¥ Change [ Addition
NAME BHUIYAN, ABUL NAvE

STREET ADDRESS | 16600 NW 54 AVE STREET ADDRESS g (1) 11) € E t C. Fg nst ? n

orv-sT-2P | MIAMI FL 33014 CITY-5T-2IP P 8 nn {]; ? o % ggn €

TInE v (X Detele e G [ Change  [] Adtition
NAME RAHMAN, MOHAMMED NAME

STREET ADDRESS | 16600 NW 54 AVE STREET ADDRESS

crv-st-zr | MIAMI FL 33014 CTY-§T-2P

13. I 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 supplergental report s {yue 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 ree@iver #r trustee empgfyered to exacute 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 attach h all cther like ermnpowered.

SIGNATURE: /) e e URGEETt C. Funsten 4-16-02  909-493-5300

IGNATURE AND TYF} D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




