- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT #  P01000071718 Secretary of State
1. Entity Namo 01-31-2002 90054 007 ***150.00
ROYAL WEDDINGS ENTERTAINMENT, INC.
Principal Place of Business Mailing Addrass
5285 NE 19TH AVE 5285 NE 19TH AVE .- 17873
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 :
2, Principal Place of Business 3. Meiling Address H"“Il”n ||]I”.||| “m |Im III""”I l"" "l" l"" ”||’ lm l"l
Sulte, Apt. &, etc. Suite, Apt. ¥, etc. ’ DO NOT WRITE [N THIS SPACE
City & State City & State . .FE! Number Applied For
- ,/-}- 0 &‘ Not Appiicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address ot Current Hag tered Agent 7. Name and Add of New Ragisterad Agamt
o p — = —_— - _ e e Name., . - . o e e et e = g T 7T -
POWER SEAN'PAUL A Streat Agdress {P.O. Box Number is Noi Acceptable}
5285 NE 19TH AVE
FT LAUDERDALE FL 33308
. City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in tha State of Florica.
- .
SIGNATURE
Signature, typed or piinted nama of nogisteted agent and tite it Rppliceble {NOTE. feg d Agent sig required when ing DATE
B, This corporation is eligibta to satlsfy its ntangible FILE NOW!II FEE IS $150.00 10, Elacti < Financi
Tax Hling requirement and elects to d s, After May 1, 2002 Fee will be $550.00 O e o™ mqo'fe&;s Be
{See criteria on back) { [ Wake Check Payable to Department of State ’
1. FrES N KFFCERS AnglnECTohs | EEND ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e Fagl€ B&ﬂw’ M A ﬂ s Ochange [ Addiion
NAME 4\‘(_( 3
STREET ADDRESS Q‘ Q(’/E / /{ ~§TREET ADDRESS
s | _FELAud. //L j omY-51-27
TmEe 0 pelete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-TIP
e O peiete TE . _ O trange [ Addlilon
NAME NAME
STREEFADDRESS.) . . o em e e i = mess— il STREET ADDRESS —|— —== = - T -
cIry-81-2p CITY-SF-2P
Tne [ Delete g I changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-.2P CRFY-ST. 2P
T ] Delete TIRE Clonange [ Aadition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
omy-51-7p CITY-ST-21P
TIE 1 Delete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
ory-s1-zp CITY-ST- 2P

13 | hereby certify that the information supplied with this filing 3 does not quality for the exemption stated in Section 119, 0753)(0 Florida S1atutes. | further certity that the information
indicated on this repont or supplemental reporl is true an accurate and that my signature shall have the sama legal effect as if macda under cath; that | am an officer or direcior
of the corporation or the recelver gr.try BCute this reporl as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 11 or Block 12 if
changed, or on an attachmen Aher like empowered.

sianature: XEKThbae RoouiED

AND THPED OR PRINTED NAME OF SIONING OFFICER DA DIRECTOR Cate Dyt Phore §

CR2E034 (9/01)



