2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 15689

1. Enlity Name

ROYAL FOUR RESEARCH, INC.

Principal Place of Business

950 N. FEDERAL HWY.. #216
POMPANQ BEACH FL 33062

Malling Address

950 N. FEDERAL HWY. #216
POMPANG BEACH FL 33062

2. Principal Place ot Busingss

3. Mailing Address

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-09-2001 90116 004 ***150.00

YR

BRI

[

AR

Suite, Apt. #, atc, Suite. Ap. #, otc. DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4 mber Apptliad For
E‘E’ /&é. Eﬂ ;7 Not Applicabla
Zip Country Zip Couniry 5. Centicate of Status Desisd (] ?g;lesq t.:l.:!ﬁdci:im-u;:
6. Name snd Addresa of Current Registsred Aganl 7. Namo end Address of New Registered Agent
Name
EIRTI A - - . - —- - .- - . . - . e o - -
EDWARDS, GEORGE E ESQ Street Address (P.0. Box Number is Not Acceptable}
7]
650 N. FEDERAL HWY., 218" /.
POMPANO BEACH FL 33052
City FL I Zip Code
8. The above named entlty submits this statarnent for the purpose of changing Its registered office or ragistered agent, o« both, in the Stals of Florida,
SIGNATURE .
‘Signatuire, typed o printad name of registered agant andl Li's Il appicEOs. (NOTE: Ragistors Agent HONGINe (equired when renctating} GATE
@. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Fi . '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tr:::";:rgjagop:r?:uu;mng fdscsg?oh;?;?a
(See criterta cn back) Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D - O etate TmE O change [ Addition
NAME GAY, AUDREY NAVE

STREEY ADORESS | 050 N. FEDERAL HWY., #2186 SFREET ADDRESS

oiy-sT-2p POMPANQ BEACH FL 33062 on-sr-ap

THLE O Delete e [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CTY-ST-ZP oITY-ST-2%

TITLE {J Detete THLE [ change  [C] Addition |-
NAME NAME

STREET ADDRESS” - - === { ‘sTRE=T ADDRESS* aiehel Tt

CiTy-81-721P City-S1- &P
e [ Delete TRE OYchange [ Addition
HAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2p enY-st-2p

WME 3 pelete LE O Change [ Addition
NAME ‘ q HAME .

STREET ADDRESS STAEET ADDRESS

CITY-31-2P CITY-S1-2iP ‘

TIME 3 petete ILE O change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-51-7F CiTY-ST-20P

13. I hereby cextify thal the information supplied with this filing

indicated on Ihis report of supplementai report is true an ! | 1 -
of the corparation or Ihe receivar of trustee empowered ta executs this repert as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach% Wes& with all other like empowerad.
SIGNATURE: Z4y 2

(7

does not qualify for the exemption stated in Section 1 19.07%}, Flarida Statutes. | further certify that the Information

accurate and that my signaturg shall have the same legal &f as it made under oath; that } am an officer or director

SIGNATURE AND meyon Pmm'syﬁuz o7ﬁmm OPFRCER OR DIRECTOR

A

Daytime Fhone #

CR2E034 (10/00)

i



