'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 19, 2003 8:00 am §

DOCUMENT #  P01000055188 Secretary of State
<
1. Entity Name ' 03-19-2003 90130 044 ***155.00
ROYAL VITALITY CORPORATION
Principal Place of Business Mailing Address
3665 EAST BAY DRIVE #204-221 3665 EAST BAY DRIVE #204-221
LARGO FL 3371 LARGO FL 33711
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3722861 Not Applicable
Zi Countr Zi Countr " iti
P Y P Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BTAXHELPFING o= e e e o
ACCOUNTING & TAX-H ! T - Street Address {P.C. Box Number is Not Acceptabley o
8668 PARK BLVD SUITE A
SEMINOLE FL 33777
City FL Zip Code
B. The above named entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature. typed or printed name of registered agsnt and lille if applicabia, (NOTE: Registered Agent signature requirad when reinstating) DATE ;
FiLE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 may Be
-After May 1, 2003 Fe_e wilf be $550'00_ Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ] 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE DP 1 Detete TILE : Ochange [ Addiion | &
NAME MATZ, ALEXANDER L PH.D NAME =}
staeeT anoress | 3665 EAST BAY DRIVE #204-221 STAEET ADDRESS =
Lomv-st-ze | LARGO FL 33771 CITY-5T-2IP %
&
TITLE STD [ Delete TITLE T Change [ Addition S
HAME METRY, JACQUELINE M NAME ,
streer anoress | 3665 EAST BAY DRIVE #204-221 STREET ADDRESS
CITY-ST-21P LARGO FL 33771 CITY-ST-ZIP
_TITLE VD _ feetceie = o em _[Dalete . __J TNE N — e e . [IChange [ Addttion
HAME MULDER, WILLIAM G HAME
sTreer ApoRESS | 3665 EAST BAY DRIVE #204-221 STREET ADDRESS
CITY-ST-21P LARGO FL 33771 CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [(change [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2IP EITY-S1-21P
TILE [ pelete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-5T-21P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infggrmation
indicated 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 gf dirgefor
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flari#a Satutes; and that my name appears i 11if
changed, or on an attachme[ﬂ with an address, with all other like empowered.
SIGNATURE: /7 HJLALA)) .
- vg 7 o

1 73 Ty o ey S



