DOCUMENT #1.761 04

1. Entity Name

ROYAL ENTERTAINMENT, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business

5105 W GYPRESS 8T
TAMPA FL-33607
us

Mailing Address

PO BOX 22714
TAMPA FL 33622-2M14
us

01-09-2001 90037 024 ***150.00

2. Principal Place of Business

3. Mailing Addrass

A IR0

VAR IO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-9039724 Applied For
Not Applicable
- _ Country P - {-County o — o | s canEaEel Ss Desied —="1 ™~ $8:75-Additional |- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGE, KENNETH C.
Street Address (P.O. Bex Number is Not Acceptable
29013 OLD MARSH END (.0 BoxNum pravie)
WESLEY CHAPEL FL. 33543

City

FL | Zip Code

8. The above named éxfity submits this,

05T C 7

SIGNATURE 74

7 &

taj‘wem for the purpose of changing its registered office or registered agent, or both, i the State of Florida.

tiywerw C

Adge. | /3, (aqaa)

/ﬁ%wrs, typed of printad ndofs nt and e it epplicable.

{NOTE: Registered Agent signature required when reinstating) D/ PQ«Q:(—‘J/ ! BATE ¥ ]
Y%

#
9. This corperation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 R
TILE D [ Delete TITLE [JChange [ Addition S S
NAME LANGE, KENNETH C. NAME S _ .
STREET A0DRESS | 29013 OLD MARSH END STREET ADDRESS 3
CITY-§1-21P WESLEY CHAPEL FL CITY-ST-2P o ="
TITLE O pelete TITLE [3J change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

omistE [T T - o - o B T - .

TITLE 2] Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .
TITLE 7 Delete TITLE [JChange  [J Addition L
NAME NAME

STREET ADDRESS STREET ADDRESS —
CITY-ST-ZIP CITY-ST- 2P

TITLE 7 pelete THLE [Jchange  [] Additicn -
NAME NAME .
STREET ADDRESS STREET ADDRESS —_
CITY-ST-2P CITY-ST-2P —
TITLE [ Delete TITLE [ Change [ Addition

NAME NAME —
STREET ADDRESS STREET ADDRESS =
CITY-ST-21P /) CITY-ST-2iP —

13. | hereby cerlity that the information supplied with this fillfg dogh not qualify for the exemption slated in Sectio
indicated on this report or supplemental report is true #nd a

of the corporation or the recgiver artr
changed, or on an attachmgnt with-a

all otirer like empowered.

urate and that my signature shall have the sa '
Ree empoweped 10 ekecute this report as required by Chapter 607, Fjorida Statutes; and thal my name appears in Block 11 or Blogk 1214f

119.07(3)(1), Florida Statutes. ! further cerlify that the information
legat effect as if made under oath; that | am an officer or director

R OR DIRECTOR

IE}JNE]—H' ¢ W€ ’/Zj:!.ee{ @léfﬂc@?-—l”[e

Daytme Phone #

Da!i




