FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
DOCUMENT #  M85968 Secretary of State

1. Entity Name
ROYAL BLUEPRINT, INC 01-16-2002 20055 021 ***150.00

R

Principal Place of Business Mailing Address
738 EAST VENICE AVE 'A' 738 EAST VENICE AVE 'A'
VENICE FL 34292 VENICE FL 34292

: — IR KGR RRRARRO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0052761 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Faa Required

F— .

6. Name and Address of Current Registered Agent ) B 7.”Name and Address of New Registered Agent
Name
CUNNUNGHAM’ ROBERT Street Address (P.Q. Box Number is Not Acceptable)
738 EAST VENICE AVE.
APT. A
VEN]CE FL 34292 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. {NQTE: Registared Agent signature required when reinstating) DATE
9. Ih'\sfﬁprporam?n is eugiu: tol se:tislfy éls Intangible FILE NOWIN FEE IS $150.00 10, Eloction Campaign Financirg $5.00 May Be
ax In‘g rgquwement and glecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 celete TILE [ Change [ Addition
NAME CUNNINGHAM, ROBERT W. NAME
STREET ADDRESS | 316 PEMBROKE LA. N. STREET ADDRESS
crv-5t-z¢ | VENICE FL CITy-§7-2IP
TLE Vs [ pesete TITLE ) [ Change [ Additicn
NAME FLURY, VERLENE NAME
STREET ADDRZSS | 316 PEMBROKE LA. N. STREET ADDRESS
CITy-§T-2IP VEN[CE FL CITY-ST-2P
me T T ) © DOdete— - f-me ==~ - - =~ — * — - T]Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21IP -
TITLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIp CITY-ST-2IP

13. | hereby certify thal ihe information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all etfer Yke empowered.
[— 902  Fy-S7- LYJ’UV

Dats Daytime Phone #

SIGNATURE:

AV 9816250

CR2EQ34 (9/01)



