FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # M69516 05-01-2003 95?971 042 **%150.00

1. Enlity Name

ROYAL PALM CAPITAL, INC.

Principal Place of Business Mailing Address —-m—mTesmy h

223 SUNSET AVE 223 SUNSET AVE

SUITE 223 SUITE 223

PALM BEACH FL 33480 PALM BEACH FL 33480

t : AV EWARIDHREN
2. Principal Place of Business 3. Mailing Address

3Ho %vo»k_v_émmL RO Qovel P u&i

Suite, Ap&: dre. Suite, Apt. # ete! - M CHECK'HERE IF MAKING CHANGES
| Haw ) 455 e 11

City & State City & State 4. FEI Number 65 003 1 Applied For
QQ\_M (5@9&\, = ? cf\ C&Q&\ 2104 Naot Applicable

Zip Courtry Zip Country i : $8.75 Additional

5. Certificate of Status Desired O
33 \PEZCD 3\3 ‘-/ gO Fea Hequired
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PSS N — e S e L, = e h

VALDES-FAULI CORPORATION SERVICES, INC.
777 S FLAGLER DRIVE

SUITE 500 EAST

WEST PALM BEACH FL 33401 Cily M FL | @ Code

Street Address (P.O. Box Number is Not Acceptable}

8. The above namad ehiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of ragistered agent.

SIGNATURE Y
Signature, typed of prinkad name of registerad agent and tile if applicable. {NQTE: Ragistarsd Agent Signaturé required when reinstating) DATE
4
FILE NOW!!! FEE I_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caniribution. (O] Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TMLE ﬂChange [ Addition
NAME CO0X, MARK W NAME
streeT aporess | 223 SUNSET AVE STREST ADDRESS | 3 HCOD Cloyo.& P en wovy, ke 1O
orv-stze | PALM BEACH FL 33480 CITY-§1-2P P e Decch, j_/l_ IZHBRC
e [ Deiete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS | ™ - - - - S STREET ADDRESS” | = =" - momririmm e e 2 ooy . iz =
OITY-5T-2IP CITY-ST-7IF
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TinE O Detete TILE [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2

12. | heteby 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 | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 10 or Block 11 if
changed, or on an attachment with an ddress ith all other like empowered.

SIGNATURE: AW PeE TECIIRED,  conh dlgsler  srlmin-sera

SIGNAfURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  Z90IEV0

e R

CR2E034 (10/02)



