FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT# L76104 Secretary of State
02-21-2003 90231 048 ***150.00

1. Entity Name

ROYAL ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
5105 W CYPRESS ST PO BOX 22714
TAMPA FL 33607 TAMPA FL 33622-2714

;mﬁ? RS S BRI RN RERRAW

S”'te/'ApL #, etc. ! Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
ity & Stat - L' City & State 4. FEi Number Applied For
ﬂ’n\ P {S’ r 59—3039724 Not Applicable
1 Foygr Zip Country ” - $8.75 additional
ézzpef) m t@?a@d ‘]h 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
- - T T Name ~E—= -

Street Address (PO, Box Number is Not Acceptable)

LANGE, KENNETH C.

20013 OLD MARSH END
WESLEY CHAPEL FL 33543
City ‘ " FL | %rCode
8. The above n. its this gfatefnent for the purpose of changing ils registered office og registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio -f &
@ (=]
SIGNATURE hes 4 1 tah[j\(FTﬂ CD' fb\jc’@, :._/15 / Z
Enﬂfw{ or printad nama &f regm;;( kgenl and tille i applicabls. (NOTE: Registared Agent signatura requirad when reinstating) DATE [
I
Aﬂ ?‘géol iEE IS“ 250509 00 9. Electicn Campaign Financing $5.00 May Be
rhia 3 Fee wi $550. Trust Fund Centribution, O Added to Fees
Make Chetk/Payable to Florida Department of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete THLE [ Change ] Addition
NAME LANGE, KENNETH C. NAME
sTREeT ADDRzSs | 28013 OLD MARSH END STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL GITY-5T-2IP
TImE 3 Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-7IP
TIME T T ETETTERIT o Qe T e bt e e e e ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O elets TILE O Change [ Addition
NAME NAME
- STREET ADDRESS \STREETADDHESS
- CITY-5T-7IP CITY-ST-2IP
TITLE [ Delste TITLE : [ Change [ Addition
NAME ; L NAME
STREET ADDRESS b i STREET ADDRESS
CITY-§T-21P ' CITY-ST-2IP

12. | hereby certify that the informgtion supped with this filing does bt quatlify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su report is true and accurgfe gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiv r or pdstee empowered to exe
changed, or on an attachm n address, with all piier

b this repordt as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 114
SIGNATURE: : [ o, U=y MLzDJl/ ﬁ?’)}ﬂ a[‘“] Q.A’a/é 2 93‘77915
T

o

s:ar}drun%’nn TYPED OR PRINTED NAME OF SIGNING cytzn‘m DIRECTOR Date Daytime Phone #

'CR2E034 (10/02)




