FOR PROFIT CORPORATION FILED 8:00
UNIFORM BUSINESS REPORT (UBR) Msay O%l_, 2002f 308 am
ecretary of State
‘IDQEN?WEMENT # M81 776 . 05-02-2002 90132 011 ***150.00

ROYAL PRODUCTS, INC.
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2. Principal Place of Business I3 Mamr;g Address -
2750 W OAKLAND PK BLVD 1 2750 W OAKLAND PK BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#101 # 101
City & State . City & State 4. FE! Number Applied For
FT LAUDERDALE. FL FT LAUDERDALE FL 65-0063370 Not Applicable |-
Zip Country Zip Country ‘ . $8.75 additional
333 1 1 _ US 33311 us 5. Certificate of Status Desired (| Foo
e gy g;gw@g%‘m, - 7. Name and Address of Curvent Reglstered Agent
PR R e SAL SARGIOTTO
: P wrt| Street Address (P.O. Box Number is Not Accoptanie)
). 2750 W OAKLAND PK BLVD. # 101
1 ;wm oA -i' b, e \a&& : ) e -‘ S O e FT LAUDERDALE FL | ZrCode
el A AR by s i ot ) 33311
8. The above named enuty submns this statement for the purpose of changmg s regns:ered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typest or printed name of registered agem and tile ¥ apphcable. (NOTE: Regiswred Agent sigratre required when rainstating) DATE
. L s ] LA % is $150.00 -
9. This corporation is efigible to satisfy its imangible - "mm 1+May 1 Fee E ) N
Tax Fling requirement and elects o do so. v < After May 1, Foe is $550.00..; .+ | 10. Election Campaign Financing $5.00 may 6o
S criteria on back o | Amended UBR is $61.25 ~ Trust Fund Contribution. [0 added to Fees
(See criteria on back) uake Check Payable to Daparunem o State ,
11, OFFICERS AND DIRECTORS
e D
NAME SAL SARGIOTTO
STREETADDRESS | 2750 W QAKLAND PK BLVD # 101
oY-si-p FT LAUDERDALE FL 33311
e
NAME
STREET ADDRESS
CnY-51-2p
e i y R e
nE e N e Ry “ :
TSTRerLADORESS | - *STREET ADIR DN >
a s.2e 6,5 S i MOT ‘WF“T
'"TLE 1.‘ W b ‘. s # ‘.- "l
NAVE
SIREET ADDRESS TREET ADORE g
Y -ST-2P 3“
e g :"‘ gzg? !
NAME m&"‘ f
"rerc¥i b ‘\\ﬂ-‘)ﬂtm’
STREET ADDRESS N
oy-ST-2p
TRE
NAE
SIREET ADORESS
CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon slated in Secuon 119.07(3)(i). Flonda Statues | fmhe' cemfy that the information
indicatéd on th repon or supplememal report is irnue and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporation or the er or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address -. pther like empowered

SIGNATURE:

dbh3loa.  UY-R7H0D

- SIGHATURE AND TYPED OR PRINTED NAME OF SIGNDNG OFFICER OR DIRECTOR ’ Date Darytirtse: Phone #




