FILED

. g
~ . 2003 FOR PROFIT CORPORATION Apr 07.2003 8:00 am 3
[ ]
o
UNIFORM BUSINESS REPORT (UBR > f 5
DOCUMENT # K25124 = ecretary of State
EEEY <<
1. Entity Name 04-07-2003 91032 024 150.00
ROYAL VIKING FARM PALM BEACH, INC.
Principal Place of Business Mailing Address
% HOWARD KLUKOFSKY % HOWARD KLUKOFSKY
3450 HANQVER CIRCLE 3450 HANOVER CIRCLE
o R H".ll" lII “““"Il Ilm “l“ Im |’I" |‘|“ I“N“I" Iml “Im“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-005 Applied For
6 4811 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e e ——|—Namg
KLUKOFSKY, HOWARD -
UKO KY' Street Address (P.O. Box Number is Not Acceptable)
3450 HANOVER CIRCLE
LOXAHATCHEE FL 33470 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Flerida. | arm familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {MOTE: Regislered Agent signature required when rainstating) DATE
1
AﬂFlLE N10W.|! '::EE lﬁli‘leS0.0U 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. | Added to Fees
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete ™ TIME [ change [ Addition i\l?
NAME KLUKOFSKY, HOWARD NAME =]
steeT anoness | 3450 HANQVER CIRCLE STREET ADDRESS 3
orv-st-ze | LOXAHATCHEE FL CITY-ST-2IP J g
o
TILE D ] petete MLE O change [ Addition &
NAME KLUKOFSKY, HELENE NAME
STREET ADORESS | 3450 HANOVER CIRCLE STREET ADDRESS
crv-sr-20 |LOXAHATCHEE FL o Remestze o\ oo .. -
e ' - 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-72IP
TMLE 1 Delete TnLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-81-2IP
TIME T Detete TLE {J Change  [] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP . CIy-ST-2P
THLE H . [ Delete TILE [ change [ Addition
NAME . : : h NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-ZIP . . CITY-5T-2IP
12. | hereby certify thatthe information supplled with this filing does net gualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
ingicated 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 cfficer or director
of the corperation or the receiver or trustee empowered to 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 attachment with an addr with al erfke empowered.
U ol oyt 725457
SIGNATURE: S / g ACL Y 25 e aliEd 7 0;/0_3 S5&/ FPKESAY
SIGNATURE PED OR P 0 NAME/F SIGNING OFFICER OR DIRECTOR E o Daytime Phone # "
y v ;




