2002 UNIFORM BUSINESS REPORY ((UIR’:))‘

FILED

DOCUMENT #

1. Entity Name

ROYCE FINANCIAL GROUP, INC.

H13710

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90495 043 ***150.00

dS  +08.40

Principal Place of Business

200 W CAMINOG RD
200V
BOCA RATON FL 33432

Mailing Address

200 W CAMINO RD
200V
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

TR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
592443001 Not Applicable
Zi t Zi i
P Country » Couniry 5. Certlficate of Status Desired 0 $8.75 Addtional
Fee Required
- 6. Name and-Address of Current-Registered Agent - - - 7. Name and Address of New Reglstered Agent -
Name

BEHNS' DANIEL LEWIS Street Address (P.O. Box Number is Not Acceptable)
637 CARRIAGE HILL LANE -
BOCA RATON FL 33486 /

- City Z}éode

8. The above i nt for the purp: changing its reg| d office ar registered agent, or both, in the State of Flohda.

Wrona -

SIGNATI

sy 2

Signaia, typet! or)pnpl( W&rad agent and tilla it applicaBiE ——— (NOTE: Registared Agent signatu

d when reinstating)

9. This corporation ig#Mgible 1o satisfy ils Intangy FILE NOW!! FEE IS $150.00 10. Election Campaigninancing 00 Mav Bo
Tax filng re ment and elects to do sc, WSI‘ May 1, 2002 Fee will be $550.00 Trust Fund Conte#faution Addetho Fes:es
(Seecri ack) c Mak@&:Check Payable to Department of State
1. .~ . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 17 =
e DP [ Delete TILE O change [ Acdition | 5
NAME BERNS, DANIEL LEWIS HAME =
streeT AcoRess | 637 CARRIAGE HILL LANE STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2P W
TITLE O Celete TITLE [ change [ Addition (c_c)
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2P
e [ Delete _Tme o o -1 change (7 addition
“NAME e TR T Tt e = . T T
STREET ADORESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE R O Deete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2P
TITLE 1 Deiete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-219 CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supphed with thig

indicated cn this report or supplel | report i
of the corporation or the rece
changed, or on an attach i 4 ithedl other like empowered

B )‘ T
N

ilimg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee £ owere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/ 2lpl—  ds) PH-CHAD

smNMJnE Aub'wp;b OMMMAME OM OFFICER DI(DIRECW

Dat Daytime Phona #



