2001 UNIFORM BUSINESS REPORT (UBR). FILED 5

Apr 02,2001 8:00 am °
DOCUMENT # PO0O000012066 ecretary of State

ROYCE OUTDOORS, INC. 04-02-2001 90278 010 ***150.00
Principal Place of Business Mailing Addrass
1955 VIRGINIA AVENUE 1955 VIRGINIA AVENUE i
LAKE PLAGID FL 33852 LAKE PLACID FL 33852 7 3 6 0 3 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEl Number Applied For ;
65~0991085 Not Applicable :
2Zip Country Zip Country O  $8.75 Additional ’

5. Cenrificate of Status Desired

Fee Required

F . —..—..5..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent.
‘ Name

ESSYﬁE,Fmg{\_JE%NgRV,v SUITE 700 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agarit signatura requitad when reinstating) DATE
. Thi ion is eligibl tisty its | iol FILE NOW!!! FEE IS $150.00 . - )
9 Tszﬁ?;p?;atb?; .:l ;nf;;i g ;(!)esca: S.sl g é 2 sr:)tangme After MAY 1. 2001 Flize V\?ilfb:gssn 00 10. Election Campaign Financing $5.00 may Be
g req : ' - Trust Fund Cantribution. [0  Added to Fees
(See criteria on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE D . T Detee TILE DP O Change B Addition | &S
(=]

NAME ROYCE, STEVEN L NAME Steven L. Royce =

STREET ADDRESS | 1955 VIRGINIA AVENUE SIREETADDRESS ) 1955 Virginia Avenue 2

OTY-ST-2P | § AKE PLACID FL 33852 eiry-st-2 Lake Placid, FL 33852 o

TITLE D O Detete TITLE DST [ Ghange Addition 8

e ROYCE, RAYMOND D e Raymond D. Royce

STREET ADDRESS | 1880 VIRGINIA AVENUE sweeTaooress | 1880 Virginia Avenue

GN-SEZP 1) AKE PLACID FL 33852 Giry-S1-217 Lake Placid, FL 33852

TITLE — - —— . : —ex[] Delpte— -~ . [-WTLE - . - — —— [1 Change  ~-[] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Delate TITLE [C change [ Addition

NAME NAME

STREET ADDRESS w oo STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE " [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF k CITY-$T-2P

13. | hereby centily that the information supplied with this fiting 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 supplementareport is frue angyaccurate 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 receiver or trufies empowered JO exacute 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 agfaddress, with ajfbther like empowered.
SIGNATURE: 1t Qaound 0. oyee Seeftas_Fhslor {l3-44,S-2055
E OF SIGNING OFFICER OR DIRE! ] ¥ Cate Daytime Phone #

SIGNATURE AMD TYPED OR PRINTED




