FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2001 8:00 am

j=mmnn

DOCUMENT #  PO0000116617 Secretary of State ,
ROYAL MAHOGANY TRADING COMPANY 07-24-2001 90029 002 ***550.00

Principal Place of Business Mailing Address

190t § & G BLVD 1901 J & C BLVD buu(glqrj

NAPLES FL 34109 KAPLES FL 34109

L

2. Principal Place of Business 3. Mailing Address
T SUitE AP 4, Blor— e . 2| =-mSuite, APl o1, ——— . R DO NOT WRITE IN THIS SPACE
- e s D | I et T mepoarie
Ciy & State City & State 4. FEI Number Applied For
' - 59-3b¥5904 Not Applicable
] t i Count it
P Country ap ountry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! SCHELUNG. JEFFREY § Street Address (P.O. Box Number is Not Acceptable)
: 800 SEAGATE DRIVE STE 304
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.
SIGNATURE
Signeture, typed or printed name of regisiered agent and title if appiicabls. {NOTE: Registered Agant signatura requirad when rsinstating) DATE
: 9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $550.00 . o )
| e[ i e ot T e - t— s o kg et e T g i =100 C E o m——— ‘Be-+|. -
i Tax filing reguirement and Blecis t5°d6 5o, — - Afier Septeniber 12; 2001 Fee Wil be3750.00 .ﬁiﬁ:'ﬁ: n dagz?rilr?t:migna neng O f%g?ohgzzse
. (See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
' TILE D [ Detete TITLE [0 Change ] Addition | S
NAME BOSCH, VIVIAN NAME &
stheet acoress | 1901 J & C BLVD STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP I-INJ
" o
TITLE [ Delete TITLE [ Change  [J Addition | &
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-SF-2IP I CITY-§T-21P
TITLE [ pelete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
= ind LS AT N ¥ [l - R N NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE ] Delete TITLE [Jchange [ Addition
NAME ’ i NAME
STREET ADGRESS . - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other like empowered.
-~ A= T I A 00D DR -
SIGNATURE: DIRALETORE =T 7/2/@/ /-S9-S4 5
V4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Data Daytims Phone #




