) s FILED
2001 UNIFORM BUSINESS REPORTY (UBR) Jun 19. 2001 8:00 am

DOCUMENT # PO0000101592 Secretary of State

1. Entity Name
o ok
ROYALTY FLOORING, INC. 05-10-2001 90124 033 ***150.00
Principal Place of Busine§s Mailing Address / (/
23901 1S 19TH NORTH 29301 US 19TH NORTH
CLEARWATER FL 33761 GLEARWATER FL 33751
F P T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 2, FEI ; Applied For
: &&368&7 ? 7 Not Applicable ‘
2 Gountry Z . Country 5. Certificate of Status Desired O geaa ggq L':?a‘g“ma’ b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent H
. o Name e _ o .
SPIEGEL & UTRERA, PA | Kod Tuvner éi
343 ALMERIA AVENUE Slreetﬁﬁs 55 {P. ’%Box Numﬁer is Cf j\ccepiable) i
CORAL GABLES FL 33134 2 w 7

Z

(NOTE: “os\slc-';u Agent Signalure requircd whan ressiating) T GATE
9. This corporation is eligifle jo satisfy its Intangible FILE NOWII! FEE IS $150.00 i N )
) ) 10. Election Cam F :
Tax fiing requirement anXf slects 1o do 50. After MAY 1, 2001 Fee will be $550.00 oot o G0 oy $5.00 vy ee it
{See criteria on back) 8 Make Check Payable {o Department of State ' f'
. OFFICERS AND DIRECTORS 12, ADDIIONS/CHANGES T OFFICERS AND DIRECTORS N 17 }
TITLE PSTD [ oetete TIRE D change [ Addition 8_ 3
NAME TURNER, ROY NAME 2 i
STREET ADDAESS | 20901 US 19TH NORTH STREET ADORESS 3 i
crv-st-2p | CLEARWATER FL 33761 Ciry-st-7p g i
o it
TITLE {7 Delele TILE [ Change [ Addition g i
HANE NAME ;
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-51-7P .
HE [ Delets TILE O Change (] Addition .
NAME NAME . [ KB
_ ) STREETADDRESS | .. . .. - . o - [ -STREET ADDRESS e e — e —
CITY-5T-2p CITY-55-2P -
TME 3 Desete e (7 change [ Addition .
NAME NAME F
STREET ADDRESS STREET ANDAESS
CIFY-S1-2PP oTY-ST-7P _
1
TLE O petete Trie 3 Change [ Aodition lgh
NAME NAME it
STREET ADBRESS STREET ADDRESS
CiIY-§T-20p CHY-ST- 1P
e £73 Delete TTLE [OChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P ) CIfy-S1-21p

13. 1 heraby certify that the information supplied with this ffing does not qualify for the exemption stated in Section 119, 07’3)(1) Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dlrectnr

of the corporation or the receiver or trusloe empowered 1c execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changad, or on an attachment with an address, with all other like ergpowered.

SIGNATURE: { - A gt S (f// 6/0 4 -

TPPED OF PRINTED NAME OF SIGNING OFFICER OR CVRECTOR ohw 4 Daytime Plong #

i
i




