FILED

AV VBLESO

AT

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 22, 2003f8S00 am
1. Entity Name 04-22-2003 90030 047 ***150.00
CASINO ROYALE ONE, INC,
Principal Place of Business . Mailing Address
1810 W VINE STREET 1810 W VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741 . ’
2. Principal Place of Business 3. Maiiing Address ||I|||Il’ |” ||!|| ||“| I|1” “m Ilm IIN"“"“’II "lll “l“ IlI' 'Ill .
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 36 Applieci For
59- 76054 Not Applicable
i t Zi [Ty
Zip Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: Name
KHOURY’ DANNY Street Address (P.0. Box Number is Not Acceptabsle) _
10526 MANASSAS  ome oo o vensee e e A ) ] —
ORLANDO FL 32821 ’
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. | am familiar with, and accept
the obligaticns of reqistered agent.
SIGNATURE :
N Signature, typed or printed narme of registe[ed_agsn\‘_pnd title it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
R =
T FLENOWIH FEE-IS-$150:00-~mcrn - — smn 2e o
) i ' TR~~~ g- Election Campaign Fi in - -
At May 1,200 Feo il $3500 e e s $5.00 ovoe
Md&e Check Payable to Florida Department of State " ’
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE D - CL.ﬁ“ A 7 Detete TLE O henge [ Addtion | &
we | KHOURY, magis NG e s
STREET ADDRESS | 10526 MANASSAS Tt STREET ADDRESS - 3
CTY-ST-2P ORLANDO FL 32821 L CITY-5T-2P 2
= o
TITLE ’ TILE [ Change Addition | OC
NAME zHem KH oV R({ ] e NAME ’ - ©
, NADIA
STREET ADDRESS 1810 w VlNE STREET - STREET ADDRESS
CITY-ST-4IP K|SS|MMEE FL 34741 :! CITY-8T-ZIP
TITLE g Ol Delete - TITLE ] Change- [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP -
TITLE [ Delete TILE JChange [ Addition
—RAME e e e . NAME |
STREET ADDRESS ‘M OSTREETADORESS | = ERE e
CITY-8T-ZiP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cerlify that the infermation supplied with this {ilin does not qualify for tﬁe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report ig ¢l accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the cerporation or the receiver or pustee e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr h othfr like empowered.
MIRWA ({:’m...n‘- ” / g Q — -
SIGNATURE: s 810,055 ) QAL B putt /o ¢Yire3 v M
Yo FRIRTED NAMEOF SIGNING OFFICER OR DIRECTOR * Date i Daytime Phong # =




