FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90836 009 ***150.00
ROYAL RETREAT, INC.
Principal Place of Business Mailing Address
5081 DUNN RQAD 5081 DUNN ROAD R
FORT PIERCE FL 34981 FORT PIERCE FL 34381 001 2 8 41
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. 65-1049183 Not Applicable
i Zi C it
Zip Country P ountry 5, Certificate of Status Desired O $8'75 A_ddmona!
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e e —— | NagmE—— —— e -
VD J OHN
, ACHIM Street Addrass (P.0O. Box Number is Not Acceplabie)
5081 DUNN ROAD
FORT PIERCE FL 34981
: . City Zip Code
8. The above narhed enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations.of registered agent. ,
SIGNATURE s .. :
ignatura, lyped or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . :
N 9. Election C aign Fi ]
Afer Nay 1,2003 oo wi b S55000 Hocir Conmeign rarcg | $5.00wmyze |
Make Check Payable to Florida Department of State ' ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TILE O change [T Addition | & |
Nav ACHIM, MONICA M NavE 2 |
staeet aporess | 5081 DUNN ROAD STREET ADDRESS 3 |
CITY-ST-21P FORT PIERCE L 34981 CITY-ST-71P g
o
TITLE V1D [ oelete TITLE [ Change  [] Aodition | &
NAME ACHIM, JOHN N NAE
sTReeT AD0RESS | 5081 DUNN ROAD STREET ADDRESS
CITY-ST-ZP FORT PIERCE FL 34981 CITY-S§T-2P
TITLE [ peiete TITLE O change [} Addition
~ HAME = - TNAME T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ peiate TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST1-21P
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blggk 10 or Block 11 if
changed, or on an attachmentayin an address, with all gther like =® ered( \ \
(ﬁ owon ‘
SIGNATURE: SRR EED WO A ACH M A @3
SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate \ \ Daytime \?hone [) ] :
P . Y ' { ey




