VIREIES G 4
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2002 8:00 am
DOCUM’ENT #  H22316 Secretary of State

1. Entity Name

ROYAL AMERICAN WALLCRAFT, INC. 02-19-2002 90074 015 ***150.00
o i, yd
Principd| Place of Bdsiness
105 SIL
POMONA PARK FL 32181 ' .
A A — R ERER NG EROW G .
S0/ cenmant - AV SOl _cenTRAL AVE.,
Suite, Apt. #, al. Suite, Apt. #, etc. ’ ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CRESCEMNT it T, F/-—- colece~nt cid, L 59-2510817 Not Applicable
Zir ‘ ‘. Country Zip ) <1 Cauntry - ) $8.75 Additional
31 ’ ' L'.Z;OS JS A 221 Z_Zg d ’s ol A - 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Fleglstered Agent
= a e I e el e -~ - Name - - EE e R i
DENER BERRY Street Address (P.O. Box Number is Not Acceptable)
105 SILVER BEACH BLVD., RR1 BOX 860 i Z
- POMONA PARTK FL 32181 - ,
o City FL Zip Code

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.

e P P ARG OV -NoTitfeu S alra/a,

Signature, lyped or printed nama?ra\_gistered agsnt and fitle if applicabla (NQTE: Registered Ag’anl signalura required when ramslal‘ ; :!E%@ 5‘“?‘31‘% ?i:_,; w%;g gﬂ !n ,} u‘t.: '%ﬁ .
T T, ) :
g This Corpora‘noms gligible to satisfy its Inlangible .*\" s FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5 00 May Bo
; Tax ﬂhng reqmremem and elects to do so. Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See Critéiia o back) | ““Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelste TITLE [J Change [ Addition
e BERRY, DENE R e
STREET ADDRESS" |~ 105 SILVER BEACH.BLVD STREET ADDRESS
oITY-ST-2IP POMONA PARK FL 32181 CITY-3T-2P
TILE L)) " o 3 Delete P TILE [ change [ Addition
NAME WILSHIRE, GLENNIS M NAME
STREET ADDRESS | 106 SILVER:BEACH BLVD STREET ADCRESS
_Snystzp | POMONAPARKEFL | _omy-stap ) e . —
TITLE VD - O Detete TILE Ol change [ Addition
NAME BEHRY, DENE R NAME
STREET ADDRESS | 405 SLIVER BEACH BLVD STREET ADDRESS
CITY-ST-ZIP POMNOA PABK FL CITY-ST-ZIP
TITLE D {3 Detete MLE [J Change (] Acdition
e CORMAN, ROBERT J Nt
STREET ADORESS | §15 SOUTH INDIAN RIVER DR. STREET ADDRESS
CITY-ST-7IP Fr' PlERCE FL m CITy-ST-2iP
it D (3 Delete M O Change [ Addition
e HANSON; PETER et
sTREET anosess | 4 HILLSIDE: DR, $TREET ADDRESS
orvsi-2¢ | CLECKHEATON; W.YORKS ENGLAND ciy-sr-2
TITLE [ Detete TTLE [Jchangs T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exempstion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmant with an address, with all other like empoweared.

SIGNATURE: “ PentidR @mﬂ% r/s?/a?. 296-698-12 %€

SIGNATURE AND TYPEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

v 9809850

CR2E034 (9/01)




