2001 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # K42308 S May 05, 2001 8:00 am
o Secretary of State

ROYAL CONTINENT. UP, INC.
CO AL GHO ' INC 05-05-2001 90634 001 *4,050.00
Principal Place of Business . Mailing Address
% BRUCE M. GOTTUEB % BRUCE M. GOTTLIEB
125 NORTH 46 AVENUE 125 NORTH 46 AVENUE 4 O 9 O 1
HOLLYWOQD FL 33021-6601 HOLLYWOOD FL 33021-6E01 -
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number 65‘0085578 Applied For
. Not Applicable
- g - : =
Zp Couniry Zip Country 5. Certificato of Status Desired ~ [] 90+ 79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB’ BRUCE M. Street Address {P.O, Box Number is Not Acceptable)
125 NORTH 46 AVENUE
HOLLYWOOD FL 33021 !
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.
SIGNATURE
Signature, typad of printed rama of registared agent and tite if applicable. (NOTE: Ragistaered Agent signature required when regingtating) DATE
. Thi ion is eligibt isfy its | i " I i . - )
® T ting mpuramantna s o dota " | atorMAY 4, 2001 Fewil bogssnap | ' ESCKn Campsign inancing - $5.00 i B
= a ' ! . Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD ' O pelete T [l Change  [acdition
NAME OLIVERI, ANGELO NAME
STREETAODRESS | 35 PINELAWN RD STREET ADDRESS
omr-sT-2P | MELVILLE NY er-st-2p | (W UL H@'\ Nw A
TITLE L[] pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete 1 TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-ZIP
LE ' ] Delete TLE [ Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY -ST-ZiP . CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 recelver or trustee empowersd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (@ — Hazlo! So(-150- Y77

Slmﬂm 1}‘?&? :lAMPiFégN-ING OFFICER QR DIRECTOR ate Daytime Phona #

0107755

CR2E034 {10/00)



