_ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H98908

1. Entity Name

ROYAL MAIL, INC.

FILED §
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90136 048 ***150.00

Principal Place of Business

4262 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410
us

Mailing Address

4262 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410
us

949103

MU

DO WNOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

I

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

City & State City & State 4, FEl MNumber 59.2642086 Applied For
Not Applicable
Zi Count Zi C iti
P untry ° ountry 5. Certificate of Status Desired [ $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSMANN, DONALD G. ! L —— N —
Fo5-JACANAWAY '-’5 3 SE ﬁ Mn n treet ress (P.O. Box Number is Not Acceptable)

NOFFFH-PALM-BEACH-FL32408-  Yoho Gound EL 33455

City FL Zip Code
its this stagement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- 50
(MOTE: Registered Agent signature required when reinstating) DATE
; iar is alial iy i i mn
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $1 SQ.UO 10. Election Campaign Financing $5.00 ay te
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution Add.ed o Fe):as
(See criteria on back) (| Make Check Payable to Depariment of Siaie ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcvVs ] Delste TITLE (I change [ Addition 3
NAME HAUSMANN, DONALD HAME S
streer aonaess | 4262 NORTHLAKE BLVD STREET ADDRESS 3
CITY-ST-IIP PALM BEACH GARDENS FL LIty -ST-2P &
o
TILE TPD O pejete TITLE [} Change  [C] Addition g
NAME KANE, DONALD H. NAME
streeTAnoress | 5815 SE FEDERAL HWY STREET AUDRESS
omv-si-ze | STUART F CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITE [ Deleis TILE [(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2P
TILE () pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-8T-21P
TITLE (] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{330), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i ] r tike empowered.

ae E tes .

SIGNATURE: H- 25D ffél)s-?&qu

Cate JDayt\me Phone #

SIGNATERE AND TYPED OR PRINTED NAME QF SIGNING

FICER OR DIRECTOR




