2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #
1. Entity Name K52575 Secretal y Of State
ROYAL PALM DISTRIBUTING, INC. X 02-07-2002 90022 016 ***150.00
Principal Place of Business Mailing Address
8720 ATTALLA AVENUE PO BOX 7415
NORTH PORT FL 34287 NORTH PORT FL 34287
us us
2. Principal Place of Business 3. Mailing Address ”IM“' ", Iml ”m m" '"I‘ ,w 'm“"" l‘l" llm I'I” I'I'HIII
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650089171 Nat Applicable
P Country Zp Counlry 5. Certificate of Status Cesired O ?8'75 A_dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TlRRO' PATRICK ; - i ) Street Address (P.O. Box Number is Not Acceptable)
8720 ATTALLA AVE

NORTH PORT FL 34287

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 ar printsd name of registerad agent and title if applicablg. (NOTE: Registered Agent signatura required when reinstating) DATE
9. }'rszﬁi(:]rp?ratsj(i);lr:::ts;;:lg u? i?tsls;grgs Isrcw:anglble FILE NOW!!t FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
g req ele - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fess
(See criteria on back) Make Check Payable to Department of State
1. 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE [J Change  [] Addition
N TIRRO, PATRICK NAME
STREET ADDRZSS | 8720 ATTALLA AVENUE STREET ADDRESS
CITY-S1-71P NORTH PORT FL 34287 CiTY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
LE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP  =jw = -wersmeme—e. .. - - - e oo -fCTY-STR - | - i S NICNE ST VESRRPESE S NI S
TITLE 1 Delete TILE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelsta TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 cerlify that the information
indicated on this report or suppiemental 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 to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al ress, with all other like empowered. EU

Iﬂm ~g2) —— (2,0-3560

SIGNATLH'EAND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

FAVIA- A" 8]

ne

CR2EQ34 (9/01)



