2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ROYAL PALM ROOFI

J85480

NG, INC.

Principal Place of Business
2420 NW 18T AVE
BOCA RATON FL 33431

Mailing Address
2420 NW 15T AVE
BOCA RATON FL 33431

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90055 039 ***150.00

AT RAARTR AR

[0 CHECK HERE 1F MAKING CHANGES

City & State City & Stale 4. FEI Number 65-0011896 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-gesq lﬁs:é‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = - = Name™” — T o -

LOCIGNO, LIZ
527 NW 13 DR
BOCA RATON FL 33431

/)

P

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above namedyentfly

the chligaticns red agent. “

SIGNATURE

bmits this s}cfﬁem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ Sigﬁﬂre. ly7éd nynla&qa;o( of ragistered agent epd ya

it applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE

SFILE NOWT! FEE IS $15000
ther May 1, 2003 Fee wiff be $550.00

9, Election Campaign Financing
Trust Fund Conltribution,

$5.00 May Be
Added to Fees

~ Make Check Payabie 1o Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change ] Addition
NAME TURNER, WESLEY NAME

stReeT poRess | 22100 SERENATA CIRCLE STREET ADDRESS

ory-st-2¢ | BOCA RATON FL 33434 CITY-5T-2P

TITLE v 1 Delete TITLE O change  [J Additlon
NAME LOCIGNO, JOSEPH HAME

STREET ADDRESS | 527 NW 13TH DRIVE STREET ADDRESS

or-st-2p | BOCA RATON FL 33486 OITY-ST-71P

TITLE e mm = — e EEAT T e e - e ] DeletE -~ - TLE - - - ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-§T-21P

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-7IP

TITLE 1 Detete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that-the information supplied with this
indicated on this report cr supplemenyd

ingf does not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

eport is trugfangd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

d Jo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

Date Daylime Fhona #

T J

TRIVHIUAS

CR2E034 (10/02)




