SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

Liovesbune o/

e
tH u-yw

003 FOR PROFIT CORPORATION ] g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003;, 8:00 am g
DOCUMENT # PO0000043305 Secretai YO State >
1. Entity Name 05-05-2003 90196 041 ***150.00
ROYAL MANAGEMENT INTERNATIONAL CO.
Principal Place of Business Mailing Address
127 W. FAIRBANKS AVE. 127 W. FAIRBANKS AVE.
#418 #418
B B H“““H“"I" |I"["m Ilm "“I “mm" m“ ”m“m m] m}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 164 Applied For
59— 2432 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAKUBOWSKI' KAMILA Street Address {P.O. Box Number is Not Acceptable)
338 TURKEY RUN
WINTER PARK FL 32789
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarlda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
", Signatura, typed or printed nzme of registered agent and title it epplicabla, (NOTE: Registered Agenl signalurs raquired when sainstating) DATE
Hi )
AftF"if NOV:OO!:S ';EE ‘ﬁlﬂsoéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w §550. Trust Fund Centribution. O Added 10 Fees
Make Check Payable to Florida Department of State N
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
it P O Delete TILE OJ change [ Acdition _%-
NAME JAKUBOWSKI, KAMILA NAME e
streeT aporess | 338 TURKEY RUN STREET ADDRESS 3
orv-s-zp | WINTER PARK FL 32789 CITY-5T-21P <
(]
TITLE O Deete TITLE [ Change [ Addition g
NAME NAME
STREFT ADDRESS STREET ADDRESS
onestze et e e orv-si-ze
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-S7-2IP
TITLE [ Delete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE ] Delete TME [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP \ CITy-SI-2IP
12, | hereby certify that the information supplied with this filing does not quality for 1He exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5°/-03  ¥0I022628¢

SIGNATURE AND TYPED OR PRINTED NA
o

MZOF SIGNING OFFICER OR DIRECTOR
7

Date Davytime Phona #

[



