FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am

DOCUMENT #  L58362 Secretary of State
. Entity Name
Ro':':y ENTERPRISES, INC. 01-29-2002 90055 031 ***150.00
Principal Place of Business Mailing Address
4521 PARKER AVE, 452-PARKER-AVE.
WEST PALM BEACH FL 33405 WEST-PALM-BEACH-F1-33405
) - MU RN A
2. Principal Place of Business 3. Mailing Address “I “m m mll ] “"In I
Polvr 223u3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily-4 State 4. FE| Number Applied For
;j. m (é?a c pl 650176334 Not Applicable
| Zip Country Z‘ADB%L/[% é— Caz 5: Cenificate of Staws Desired [ ?g-ggqﬁg‘ﬁ“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMPSEY' W. GLENN D Street Address (P.C. Box Number is Not Acceplabtle)
505 S FLAGLER DR
SUITE 1330
WEST PALM BEACH FL 33401 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

SIGNATURE
- Signature, typed or primted nama of registered agent and title if applicadle. (NOTE: Registerad Agent signature required when refnstating) DATE

9. Th_ié corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fezs
{See criteria on back) O Make Check Payabie to Department of State

. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP [ delete TILE Cchange ] Addition

NAME HORNER, ROBERT R., JR. NAME

strecT aooness | 4521 PAKER AVE STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL CITY-ST-2P

TILE [ petete I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -$1-2IP ] CIry-s7-2IP

TIE O pelete Tme [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-73P

WILE [ oelete TITLE O change [T Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE O belete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

e : [ oelete TME [ Change [ Addtion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4P CITY-5T-21P

13. | hereby certity 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
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egpowereg to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an a
SIGNATURE: & 7L &bzb!— Hornérf\z: oz &3y st 550
R OR DIRECTOR Data Daytima Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

v

4917000

CR2E034 (9/01)



