2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005603 Apr 26, 2001 8:00 am
Sy e ecretary of State
THE ROYAL INSTITUTE OF ART INC.
04-26-2001 90319 027 ***150.00
Principal Place of Business Mailing Address
12t GARDENIA RD 121 GARDENIA RD
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Aloyé Aeepe
Suite, Apt, #, etc. Suite, Apt. #, et DO NOT WRITE IN T1HIS SPACE
City & State City & State 4, FEi Mumbor 13_3774492 Applied For
MNot Apnlicanie
Zip Country “p Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%;thgf%AET\iIE‘:gD Street Address (P.O. Box Nurmber is Not Accepiable)
KISSIMMEE FL 34743
City B Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office ar reqistersd agent, or both, in the State of Florida.

SIGNATURE

Signature, Wyped o printee narre of registerac agent anc tile if applicatle {NGTE: Bag stered Aganl signal.re seguired whan senstating) LDATE

9. This corparation s eligible te satisfy its Intangle “O‘*ﬁf?l?l F > & 10. Election: Campaign Financing $5.00 sy &

Tax filing requirernent and elects to do so. 1, 2007 Feewil i . SO y v e
o T ; Teust Fund Contribution. Ll Added to Fees

{See criteria on back) O t Paysble io Depariman of Siale

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE C [ gelste TILE [ Goange [ Addition

NAME ZIMMERMAN, DAVID Ni

streeT A0nREsS | 421 GARDENIA RD STREZT ASDRESS

CiY-ST- 1P K|SS|MMEE FL 34743 CITY-57-21P

TITLE [ peete TTE [JChange  [] Acdition

NAME SAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Zif

TITLE 71 peleta HILE [ Change [ Adéition

NAME AR

STREET ADDRESS STREET ADDR=SS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Gelere TrLE [l chenge [ Addition

Nk MEME

SUREET ADDRESS STREET ADDRESS

CATY-ST-ZiP CITY-87-7IP

e ] Deiete TITLE [JChange [ Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-51- 4P LY -57-7P

TITLE ] Delete TTE [ change [ Addition

HAME MANE

STRELT ADORESS SIREET ADDRESS

OITY-S1-2P Y- s7-7iF

13. | hereby certify that the information: supplied with this filing does not qualify for the excmption siated in Section 119.07{3)(i}. Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacule this report as requirad by Chapter 807, Florida Statuies; and that my name apeears in Black 11 or Block 12
changed, or on an attachment wish an address, s all other tke empowered.

— ¢ A 57/0 J 248 1y be

" SIGNATURE ANG TYFEDDR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Hae

ER Y]

CR2ZEG34 (10/00)



