FILED

' 2003 FOR PROFIT COHPORAJ'ION - Jun 12,2003 8:00 am
UNIFORM BUSINESS REPORT. (UBR) *  Secretary of State

DOCUMENT # PQ1 000054292 04-18-2003 90440 015 ***150.00
1. Entity Name (4
ROYAL PUBLISHING, INC. L / A -
Principel Place of Business Malling Address 5 r 0 4 a1 4} 59
2500 HALLANDALE BEACH BLYD.. STE O 2300 HALLANDALE BEACH BLYD. STE D J {J
HALLANDALE FL 3309 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address -“
. : — LS i, -
Suita. ApL ¥, otc. i 1 Saite, Apt. ¥, ec. ‘ Sy - é’cL i Cég /
BT — e L SRS P TR a T o = aj= ‘_a._._g___ émgﬂ%&b ﬁ.;AN_G—'—E-S—’— - - .z
City & State -+ City & State & FEl Numbafiu PP Applied For
LIED FOH + |Not Applicable
Zip Cauntry Zip Country ; $8.75 Adaional
5. Coriificate of Status Desiea [ Fae Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- . .. . - Name _ . R .
MINT_Z. EUGENE , . ' Sireet Address (P.O. Box Number is Not Acceptabla)
2500 HALLANDALE BEACH BLVD,, STE. D
HALLANDALE FL 33009 ,
* City FL [ ZeCode
8. The above named entity submits this staternent for the purpose of changing its r-glslered oﬂu;e or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accent
1he obligations of registared agenl.
SIGNATURE
Signals, typed of panted namy of regiteced agoent and 1itls il appicable. (NOTE: Reginterad ADan: sigiaium roquired when 1einstating) OATE
Ay 12103 e e S50~ ° T SRS
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS rn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
e D O Delete F me CiChange  [J Addition |
NAVE MINTZ, EUGENE . . s
streeTanoRess | 2500 HALLANDALE BEAGH BLVD., STE. D ~ - ) staeer aoomess |- z
cr-st-2¢ | HALLANDALE FL 33009 CITy-5T-IP U 2
e D L1 Delete ™me Cowe  Cladtion | 2
st a00RESS | 2500 HALLANDALE BEACH BLVD STE.D STREET ADDRESS
omv-si-2¢ | HALLANDALE FL 33009 an-51-2¢ :
TIMLE D O Deicte ME : [JChange (] Addition
NE TAYLOR, NATHAN A
STREEY ACDRESS | 2500 HALLANDALE BEACH BLVD., STE. D STREEY ADDRESS
ar-si-2¢ | HALLANDALE FL 33009 o-s1-2¢ J
TME - e = - [ delets, TTE ] Change {1 Addition
A ' i RV R . ‘ - -
STREET ADORESS . STREEY ADDRESS
B R ] N e cemysstepp LT - e o et e - T
TIRE ' O Deiers me O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
TTY-ST-29 CITY-ST-2IP
T O Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$7-21P - : CITY-S1-2P
12, | hareby certity that the infermation suppiied with this filing coes not qualify 1or the axermption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
indicatéc on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officar or director
of the corporation or the reCeiver of rustes empPawereo to execute this report as required by Chapler 60? Florid and that my name appears in Block 10 or Block 17i(
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REGUIRED C~/6-0% )

SIGNATURE ANDTYPED OR PRINTED NAME OF SXMQ OFFICER OR DIRECTOR Vi Date Dayrme Phone #

a4

b’




