FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
DOCUMENT # POOQ00040358 ecretary of State

1. Entity Name 04-11-2003 90223 037 ***150.00
CCl OF ROYAL PALM, INC.

Principal Place of Business Maiiing Address
580 N. STATE RD. 7 2499 GLADES RD
WEST PALM BEACH FL 3341% STE 108 _
2. Principal Place of Business j] Ma|l|n?t\ddress é 7‘—/’ A
Suite. Apt. #, €1o. Sulle. Apt. #, elc. [('CHECK HERE I¥ MAKING CHANGES
City & State i 1ate 4. FEI Number Applied For
POCR RaTon  FL 061587035 o At
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 ﬁfdditicnal
3 3 ‘-[5) 7 Ub Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT

2499 GLADES RD. STE. 108 TG RN A e

BOCA RATON FL 33431
WROCA  FATON FL | R8Y6)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1+ am familiar with, and agéept
the obligations of registered agent.

SIGNATURE

Signalure, typead or printed name of ragistered agent and lite it applicable. (NOTE: Registered Agant Signalure required when réirstating) DATE

FILE NOWI!!! FEE IS $150.00

e Moy 152008 e il 55000~ |z e o, B Bocl Compuir ey $5.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P CI Delete TILE () change  [[J Addition
NAME COSENTINO, JAMES A NAME
STREET ADDRESS | 4225 GENESEE ST. STREET ADDRESS
orv-st-2e  |BUFFALO NY 14223 CTY-57-2IP
TITLE [ oelet THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Defete TILE (] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P > CITY-ST-2P
TNLE O Detete TILE 1 cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P

12. | herehy cerlily that the information supplied with this filing does not qualify jor the exemplion 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 recelver of trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacarfi&with an address, with all other like empowered.

SIGNATURE: SISNATHRERESHIRED 2-N-0%  S0]- 89206535

RE ANG TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

|

CR2ED34 (10/02)



