/
FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G90103 Secretary of State
1. Entity Name 05-05-2003 90118 025 ***150.00
ROYAL T LAND, |NC
Principal Place of Business Mailing Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 301 SUITE 301
e e “"m’ "'”Im ml“m‘ m" "“I]I” IIIM I)m IIl" ||m |||” HI)
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2371360 i\lpphed l.:or

ot Applicable
Zin Couniry Zip Country 5. Certificate 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
. - . - - - Name - - - - = cosT oo

M!CHAELS LAWRENCE R
1541 SUNSET DRIVE

Streat Address (P.O. Box Numnber is Not Acceptable)

SUITE 301

CORAL GABLES FL 33143 Ciy FL | 2 Cooe

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE i
. -.Sig_'na‘mre: typed or printed name of ragistared agent and title it gpplicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FlLé»NéW!!I FEE IS $150.00 . - )
’ 9. Election Campaign Financing $5.00 may e
After May 1,.2003 F'e.e will be $550.00 . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TLE O change [ Addition
NAME MICHAELS,LAWRENCE R. HAME
streer aopress | 1541 SUNSET DR., #3014 STREET ADDRESS
orv-st-ze | CORAL GABLES FL GITY-ST-2IP
e vVsD O elete e {1 Change [ Addition
NAME RIEGER, RANDY HAME
street Anoress | 1541 SUNSET DR., #301 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-5T-2)P
TITLE [ cekete TITLE [ Change [ Addition
NAME~ et F TS, o e - - - NAME -7 . -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE O celste TILE O Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelveror trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment&idh an address, with ali other like empowered.

SIGNATURE: | GI\WZ" e%&@i Kitne R. /buctm[s) ‘f/eo A 3

SIGN}TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

1998¥20

AY

CR2E034 (10/02)



