FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # H13710 ecretary of State

1. Entity Name 04-07-2003 91024 037 ***158.75
ROYCE FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
200 W CAMING RD 200 W CAMINO RD
200V 2007

— i 3. Mailing Address

2. Principal Place of Business

200 W Cammp Qwec\\ 200 1) Caming \QM«Q

Suite, Apt. #, efc. Suite, Apt. #, etc. yf CHECK HERE IF MAKING CHANGES

B 20 V = zoo V
59‘2443001 Not Applicable

C|ty& State ity & State
ca Bt T Doca Pdon  FL
%?)%& OLh o [ B3 | The | somwseosawome . BIEIG

4. FEl Number Applied For

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
BERNS’ DANIEL LEWIS Street Address (P.O. Box Number is Not Acceptable)
637 CARRIAGE HILL LANE
‘BOCA RATON FL 33486
_JJ ' City FL Zip Code

\‘, 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. | am familiar with, and accept
©he obhgat\ons of reglslered agent.

SIGNA'.FUH_E
* 'S‘-gﬂalura. typad cr printed name of registered agsnt and litls it applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
After May 1,2003 Fee wil be $550.00 et oo O ey oe

Make‘Check ‘Payable to Florida Department of State
10. Sy OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me . |DP O pelete WILE O change [ Addition
nme - | BERNS, DANIEL LEWIS NAME
sTReeT AnoResS | 637 CARRIAGE HILL LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZiP
TITLE e e e = Doeeer - f§ me ~ - - =" "Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY - ST-ZIP
TITLE 7 telete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e [ Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP , CITY-ST-2iP
12. | hereby cerlify that the information.etp I\ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppie e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recs y £ brzd o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfent with A A winjall cther like empowered.

\—QC;\ & \'

EREQUIRED Danie\ L oerps a5> S\ FH-OA

smnﬂnrunE Annnrp!o’ ORFRINTED NAME OF SHaNtTG OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



