2001 UNIFORM BUSINESISS REPORT (UBR) FILED

DOCUMENT # K10083 - Apr 02, 2001 8:00 am
iy ecretary of State

ROYODON CORPORATION
04-02-2001 90285 018 ***150.00
Princical Place of Business Mailing Address
% DONALD KELLER Q.0. BOX 478
543 BREAKERS AVE FT. LAUDERDALE FL 23304

FT LAUDERDALE FL 33304 ,

LR

|I‘|

|

Il

} {
2. Principal Place of Business 3. Mailing Address : Il"m“ ||‘ "Ii
fo Box HETY '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UD Applied For
FT LA Up 3 ﬁDA LE ?L, 24500 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
33 3 3%" ‘46‘1%’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e - . = L e BT et s e r————
KELLEH’ DONALD Street Address (P.O. Box Number is Not Acceptable)
543 BREAKERS AVE
FT LAUDERDALE FL
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when rainslating) DATE
‘ L e ) !

9. This corporatior is eligible to sattsfyéts Intangible Fl:-nE YN?V: FEE IS $150.00 10, Election Campsign Financing $5.00 May 5o
Tax flllqg rgqUirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. | Added to Fees
(See crilerla on back) 0 Make Check Payable 1o Department of State

11. © QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE cP [ peete TITLE [T change [ Addition
NAME KELLER, DONALD NAME
STREETADDRESS | 545 BREAKERS AVE STREET ADDRESS

CITY-ST-2ZIP FT muDERDALE FL CITY-ST-2IP

TILE 81D O Dzlete TILE Ccrange 3 Addition

NAME LEGER, ROY H. . NAME

STREET AGDRESS | 543 BREAKERS AVE STREET ADDRESS

CITY-ST-2IP FT LAUDEHDALE FL ' CITY-57-2IP

TITLE " [ Dpelete TITLE O crange [ Additien

NAME - - HAME — - = : - - =

STREET ADDRESS : STREET ADDRESS ’

CITY-ST-2IP CITY-81-2IP

TITLE [ pelete TITLE (O change (3 Adsition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CImy-81-21P CITY-ST-ZIP

TITLE M Detete TITLE [Jchange  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TIMLE {7 Delete Tme [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment witp/an addipss, with all gther like empowered.
i
. " u . K
SIGNATURE: —— Koy H. LEGER. 3-28 -0} 954 - 561-0039
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/00)



