2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 16, 2001 8:00 am

POLLN Secretary of State
ROYAL RETREAT, INC. 08-16-2001 90007 043 ***150.00 <
~
Principal Place of Business Mailing Address
5081 QUNN ROAD % JOHN ACHIM & MONICA ACHIM -
FORT PIERCE FL 34961 7766 CEDAR HURST GOYRT
- | 4 ” I”, 'I“H", |I||
568 Dopm Ke-
Suite, Apl. #, atc. Suite ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State cm& State F El Numb Applied For
i DR.‘- Pi e Qf/ }-‘ 'jj ‘_& \3 Not Applicable
2P Gountry ? q ?’ Country 5. Ceriificate of Status Desired O $8'75 Addi”?”@' —
o . . e e _‘ H) o e e e "~ Fee Requited ¥ -
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VTD' ACHM J OHN Street Address (P.Q. Box Number is Not Acceptable)
5081 DUNN ROAD -
FORT PIERCE FL 34981
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.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquired when reingtating} DATE
. e N ) 1 ) .
9. This corporalion is eligibie to satisfy ts Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaigh Financing $5.00 May 2o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contriution Added 10 Feas
(See criteria on back) O Make Cheack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Gelete TITLE 0 Change [0 Addiion |
NAME ACHIM, MONICA M NAME ¥
STReT ADDRESS (5081 DUNN ROAD STREET ADDRESS §_
crr-s1-zf  |FORT PIERCE FL 34981 CITY-ST-21P 5
TME \TD (3 oelete TILE [ Change [ Addition | €
NAME ACHIM, JOHN N hANE
STREET ADDRESS (5081 DUNN ROAD STREET ADDRESS - i e <
omv-sT-2P - \FORT PIERCE FL 34981 __ .. _ L CITY-§T-Zp =G| ez 777 o
CUVLE T O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-St-2IP
TALE [ pelete Me - [ Change [ Addition
NAME | emE
STREET ADDRESS Pt " STREET ADDRESS
CITY-87-2Ip CITY-87-2IP .
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-s1-21p
13. | hereby certify that the information supplied with this filin é.] does not qualify for the exemnption stated in Section 1198.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as requifed™Nyy Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Bedrs i i Rd. M
SIGNATURE: . A % \Q\ \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE@R Daytima Phone #




