FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  P01000016321 Secretary of State

1. Entity Name

ROYAL'S BEACHWEAR, INC. 02-11-2002 90124 045 ***150.00
Principal Place of Busiress Mailing Address

160 E. GOCOA BCH CSWY. 160 E. COCOA BCH CSWY. t MUY U VY

COCOA BCH FL 3283 COCOA BCH FL 32931

ARSI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
5 ?’3 7¢ 0/%2;? Nt Applicable
Zp Couniry 2l Country 5. Centificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ] Name
S7EvEN A Skhecs s rerlsp
SACCHITEELA’ STEVEN K Street Address (P.O. Box Number is Not Acceptable)
160 E. COCOA BCH CSWY.
COCOA BCH FL 3293 A5 N ORLanw po Ave
City - Zip Code
lpcse Beress , FL | ™ 2273/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A K ‘ﬁw'/'( /-/8-02

Signature, typed of printed name c?regwstered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - 0O
2 ust Fund Contribution. Added 1o Fees
{Sge criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PVPS I Detete TITLE VP [ Change [ Addftion
mue | SHAH, KHWAJA AZEEM NAME SHAH, KHWATD HZ V274
stAeeT aoRess | 3418 GREENHOUSE PARKWAY sTeET o0kess | ZHYG | GHEEN HoasE Preciity
orv-st-2e | ALPHARETTA GA 30022 o-STIr QOB ol Y IRETTE, G SO
Tl 0] [Reite mme ’ Ol change [ Addition
NANEE SHAH, KHWAJA AZEEM NAME
STREET ADDRESS | 3418 GREENHOUSE PARKWAY STREET ADDRESS
CITY-5T-2P ALPHARETTA GA 30022 CITY-ST-2IP
e 1 Delete e @gz‘—ﬁ LS57D ] Change  [%¢Addiion
NAME NAME SHCCH 1 7EIY, STEVE. yIY. 4
STREET ADDRESS STREETADDRESS | 4™ A O LARGe AHvE -
CITY-ST-21P CITy-§1-21P Oocown Bewew , ~L 32 73/
TITLE 1 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME N o oo
STREET ADDRESS | STREET ADDRESS 4 ,
CITY-ST-2IP CiTY-5T-2IP 4

13. ( 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 cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with,gn address, with all other like empoweged.

SIGNATURE: __ STaAATWRH %224 RED J-/8-0r  (821) T8 FER

smumibne AND TYPED GR PRINTER ‘IAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

484410

v

GR2EQ34 (9/01)




