FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L79593 ecretary of State
04-07-2003 91041 016 ***150.00

1. Entity Name

ROYAL MAHOGANY ENTRIES, INC.

Principal Place of Business Mailing Address
407 COMMERCE WAY. UNIT 12-A 407 COMMERCE WAY. UNIT 12-A
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Malling Address ”Il”l" I“ ‘II‘I ‘Im |“|I ll‘" u” m” Ill“ |||N |1|” Im’ I"” I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0195312 Not Applicable
| = Zip o —— = |2 Country e ZID- = =Counlry- - e :s;cﬁﬁa@asﬁw—gah.—é—d—-__ngéﬁe.gfgﬁidaitioqal_——;‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POULIN, JEAN, PAUL Street Address {P.0. Box Number is Not Acceptable)
10857 HOBART ST
SUITE 25
TEQUESTA FL 33489 City FIL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

TOTL S

nv

CR2E034 (10/02)

Signatura, typad or printad name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when rainsialing} DATE
4 . FILE NOWII FEE IS $150.00 ‘ oL
o 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003, Fee will be $550.00 Trust Fund Contribution. O Added to Foes
Make Check Payable to Florlda Department of State
" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B )] [ Deleta TITLE O] thange [ Addition
NAME " |LORANGER, GISELE NAME
streeT A0DRESS | 10857 HOBART ST. STREET ADORESS
crv-st-z2P  |TEQUESTA FL CITY-ST-2IP
TILE D [ Detete TITLE [ Change [ Additicn
HAME POULIN, JEAN-PAUL NAME
s1reer ADORESS | 10857 HOBART ST. STREET ADDRESS
CITY-ST-Zip TEQUESTA FL CITY-ST-2IP
S{=TtiLE it = B T T B e e~ Chapoe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-87-2IP
TIME [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§1-21P CITY-ST-21P
TITLE . [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIvY-$T-2P CITY-ST-21P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachrment with an address,_with ajwother like empowered.

SIGNATURE: SINGRED /é/? YU Ty 6505

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




