FILED

UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91908 019 ***150.00

DOCUMENT # FPol 000044 360

1. Entity Name

Royal Monarch Holdings, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5499 N. Federal Hwy Same
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE N THIS SPACE
Suite L
City & State City & State 4, FE! Number Applied For
Boca Raton, Florida 65-1097937 Not Applicable
Zio Country Zip Country o N $8.75 additionat
33487 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name prare D. Felice

DO NOT WR'TE"“ e e Street'Address {P.O: Box Number is-Not Acceptable) - - -

IN TH'S SPAC E 5499 I\T ?ede;‘al Hwy Suite L
Zic Code

€Y Boca Raton FL 434587

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am tamiliar with, and accept
the obiigations of registered agert,

7774 (P . Rolin ) Pess dorT v/22/03

T
SIGNATURE S.g*!ﬁwc/pnd(r W‘d natg of :og:siered agent and siie f apptcanta. {NOTE: Regslerod Agent signalure regured whes rainstalnig) JRTE 4
January % - May 1 Fee Is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR |s $61.25 Trust Fund Cantribution. O Added to Fees

Make Check Payabla to Florida Department of State .
10. OFFICERS AND DIRECTORS
TITLE . .
e President /“Treasurer [$ecretary e
swreet aooness | Marc D. Felice . STREET ADDRESS
orv-st.e | 0499 N. Federal Hwy Suite L oTY-ST-7P
TIME TILE
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . GITY-ST-2IP
TIMLE ) TITLE
NAME . NAME

STHEET ADDRESS : STREET ADDRESS
CrY-ST- 2P CITY-ST-2iP DO NOT WRITE

| . we | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
e TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S1- 2P
e S e

HAME NAME

STREET ADDRESS ' STREEY ADDRESS
ciTy-57-2p _ CITY-ST- 2P

12. | hereby certity that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. ) further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to ?cute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with allother iikgempower
SIGNATURE: *‘2-/ %2 /{3 S+ 92 7?60

SIGNAyﬁE ANDWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayt.mo Phana

CR2EQMB (12/02)



