FILED 2
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am ;
DOCUMENT #  F98000005603 ecretary of State |
1. Entity Name 04-07-2003 90736 041 ***150.00
THE ROYAL INSTITUTE OF ART INC.
Principal Place of Business Maiiing Address
121 GARDENIA RO 121 GARDENIA RD
KISSIMMEE FL 34743 KISSIMMEE FL 34743 .
2. Principal Place of Business 3. Mailing Address “""I”“I mll 'Im "m "m "m"'uu“”ml |”“ "lll H” IIH
Suite, ApL. #, etc. suite, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
13 3?74492 Net Applicable
- T o -
Zip Country <P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name amd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e = - . e ‘Name =+ e— s o - o e T s
ZIMMERMAN’ DAVID Streel Address (P.O. Box Number is Mot Acceptable)
121 GARDENIA RD
KISSIMMEE FL 34743
Fag City FL [ 20 Coce
8. The above named entity submits this statement for the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obi igations_of_registéffed agent.
SIGNATURE %, :
T __Sgnalure‘ typed or printec name of registarad agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. * FILE NOWI!I-EEE IS $150.00 . R
. == ‘ 9. Election Campaign Financin
; After May 1, 2003 l‘-ee will be §550.00 ! Trust Fund C;Jntr?bulicn ’ fdsd.tg:tq;gii: ¢
Make Check Payable to Fi{.\rida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Cc i O patete TITLE [ Change  [7] Addition _%
NAME ZIMMERMAN, DAVID ; HAME-™, Z
STREET ADDRESS | 121 GARDENIA RD . STAEET ADDRESS 3
orv-s-1° | KISSIMMEE FL 34743 | omisan i
T o
TITLE [ Delete TITLE | [ cChange [ Addition 5
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TITLE O petete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS I T mtemseme s = oo - =l OTREET ADDRESS w |- = G et em s e e
CITY-§T-2IP CITy-ST-2IP -
TITLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete Tine [Jchangs  [J Addltion
NAME NAME, /
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITy-S7-2IP
12. | hereby certify thai the informalicn supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or cn an attachment with @9 address, with all ather i mpowered.
! 7 . ’ / AN iy
SIGNATURE: __ /2 7’Z? 3 ATSHEYLS
SEBGNATURE ANDTYPES OR pmu;:ﬁ ‘vyﬁe OF SIGNING OFFICER OR DIRECTOR ryd Date Daytime Phone #




