- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H13710

1. Entity Name

ROYCE FINANCIAL GROUP, INC.

Ié’-rincipal Place of Business

570 W CAMINO-GARDENS B Cammo e
] 2 Sl Up
BOCA RATON FL 33432 - . it 2V

~FG-W-GAMING-GARDENSBLYD—

Mailing ADDIess 4 ooy \\ 4 Comns \2«..9
: SoR ooV
B80CA RATON FL 33432 i

2. Principal Piace of Business

260 W Covering, 2000

3. Mailing Address

20> . Communp \EQ&-Q

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90210 039 ***150.00

[

|

i

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

Trust Fund Centribution. Added to Fees

]

(_Suitg, Apt. #, elc. ) Suilg,_Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
200V 200V
City & State Cily & State 4, FEI Number Applied For
% ?‘3 g 59-244300
. O(_Q.M@ q\"u’;Y\‘ N F—Jﬂ SO '\Q\Q\'UYl \‘.._":L i 1 .| Mot Applicable.|
Zip Court - Zip Couniry " . [ $8.75 Additional
. 5. Certificate of Status Desired | * )
D32 V&W)%agﬂ 22 L‘l %Z, Q()QM%(AAI\ ; Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name ,
BERNS' DANIEL LEWIS Street Address (P.0O. Box Number is Not Accentable)
637 CARRIAGE HILL LANE
BOCA RATON FL 33486
City FL Zip Cade
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. 1
1
SIGNATURE -
Signature, typed of printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when rainstating) DATE '
L
. . . . . . . m !
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | K3
TITLE DP [ Delete TILE " [Jchange [ Addition
HAME BERNS, DANIEL LEWIS ‘ NAME
STREET ADDRESS | 547 CARRIAGE HILL LANE STREET ADDRESS
CITY-S1-ZiP BOCA RATON FL 33486 CITY-§T-2IP
TITLE O Detete TITLE v [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-§T-7IP- e e o — = PP )\ £5-1 O | B R - - peom e -
TITLE O Dejete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detete TITLE {Jchamge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TTLE ] Delete TTLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the carporation or the receiver.ax trustee emy

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does not qualify for the exemption stated in Sect
accurate and that my signature shall have the sa

all other like empowered.

ion 119.07(3)i), Florida Statutes. | further éenify that the information
me legal effect as if made under oath; that | am an officer or directar

H-llp ~0

i Date | Daytime' Phone #

S\ AW -0

[

CR2E0234 (10/00}



