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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 76104

+- Emity o ~ Secretary of State

ROYAL ENTERTAINMENT, INC. 05-27-2002 90467 003 ***150.00
Principal Place of Business Mailing Address
5105 W CYPRESS ST PO BOX 2214
TAMPA FL 33607 TAMPA FL 33622-2714
2. Principal Place of Business 3. Mailing Address ”"”I”I“ |||t I"I’ "l” ||m |l|| "l" ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. Applied For
59'3039724 Nol Applicable
Zip Cauntry Zip Couniry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = e e—_— | T s e e e e Y

LANGE, KENNETH C. . Street Address (P.O. Box Number is Not Acceptable}
29013 OLD MARSH END
WESLEY CHAPEL FL 33543 ,
City FL Zip Code

8. The above n

mit‘y\% this statement for the purpo: of changing its registerdd office or registered agent, or both, in the State of Florida.
Jéi‘ﬁ' etk C Javgn Fres peot™ */ o

SIGNATURE &
ure, typed or printed nams of re; ([Ed sgent and tillg if appllcanla {MNOTE: Registerad Agent signature required when rainstating) DATV
9. This p.orp(:/allgn is eligible 1o satisfy 1S ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ]
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Ghange  [] Addition
NAME LANGE, KENNETH C. NAME
STREET ADDRESS | 28013 OLD MARSH END STREET ADDRESS
cry-st-zF | WESLEY CHAPEL FL CITY-ST-2IP
TITLE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-5T-2IP
WILE - L - O oelee - -§ TME o IR - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2IP
TITLE N O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST;3P

13. | hereby certity that the information supplied wit
indicated on this report or supplemental report if true and accurate al
of the corporation or the receiver or trustee emglowered to execute thig
changed, or on an attachment with an addresg, with all other like empo

SIGNATURE: éﬁ’f

his filing does not qua!tfy for the exerydptipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signajlire ghall have the same legal effect as If made under oath; that | am an officer or diractor
hort as required oy Chagyer 607, Florida Slatutesa/ndthat y name appears in Block 11 or Block 12 it

~/ §13.288 -k

7 Caytime Phona #

il
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May 27, 2002 8:00 am}
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CR2E034 (9/01)



