2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upm May 05, 2003 8:00 am
DOCUMENT # P00000043342 Secretary of State

1. Entity Name 05-05-2003 91414 026 ***150.00
ROYSA HOLDING CORP.

Principal Flace of Business Mailing Address 1
CJO SBAS C/0O SOUTH BROWARD ACCOUNTING SRVC AVIUNBL

1152 N UNIVERSITY DR SUITE 202

o i ORI

2. Principal Place of Business 3. Mailing Address
(/52 M. n:U%.ﬁ[fD( ob— (L7196

Suite, Apt #, elc Suite, Apt. #, etc. THECK HERE IF MAKING CHAN

ﬁate City & State 4. FEINumber_pior apoueaptr & | Japplied For
}?6 Not Applicable

ountry Zip Country - X ; $8.75 Additional
%D?JO‘Q \][ M 5. Certificate of Status Desired Od Fee Roquired :

''8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- — . L m T f e e s e Name
CHED|AK, MIRTA ??%ﬁfress PC. Box Number is Not A(iﬁ/,tabl\Dr
HOLLYWOOD FL 33024 gd‘-e 20 7/
‘ City Zip Code

§. The aboue named emn submlts this statemeny-for the purpose of changing its registered office or registered agent, or bath, in the State of Floghla. 1 am familiar with, and accept

{NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWIl! FEE IS $150.00
9. Election C ign Fi [
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 May Be
Trust Fund Caontribution. ] Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE- — PDST O pelete TITE O Change [ Addition
NAME HIXSON, DAVID NaMiE / /S ,(/ e VéfSﬁlV b - e
STREET ADDRESS | TT1T DAVIERE-B¥F1628 STREET ADDRESS
omv-s-ze | HEHEAWCOB-F-33314 BITY - ST- 2P /A{Lﬁ}cgc,d OE 7 '%%89%
TITLE O Delete e i Ol chdige [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
SMEL O Delete TILE [ change [ Addition
NAME : T NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P . CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P . I»cnv-sw-zw

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statuites. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiybr orlfrustee empowered to#xecyje this report as required by Chapter 607, Florida Statutes and that gy name appears in Block 10 or Block 11 if
changed, or on an attachmejt withgan address, with all gffer [ empowered.

SIGNATURE: iZQUIRED ‘395,7;(&(—229/

SIGNATURE ANDTYPED OR PRINMED NAME D{SIGNING OFFICER OR DIRECTOR Daytime Phona #

QL9110

nv

CR2E034 (10/02)



