APR-32-2092 11:4@ WHLS PC

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT # po1000220490

1. Entlty Neme

ROYCE DIRECT, INC.

05-28-2002 91755 031 ***150.00

)
~

DO NOT WRITE IN THIS SPACE

2. Prnclpal Place of Businass 2. Mailing Address
13306 NW 19TH AVE 4330 NW_15TH AVE
Suite, Apl. #, ete. Sutte. Apt. #, etc. DO NOTWRITE IN THIS SPACE
BLD #5 BLD #5
City & State City & Stata 4, FEI Number F Appled For
{POMPANO BCH, FL POMPANO BCH, FL EWORA- 0 569 %08 Not Applcable
2ip | country Zip County $8.75 Additionsl
5. Certificatle ¢f Slalug Desired D
13064 33064 ' Fee Required

DO-NOT WRITE——
IN THIS SPACE

7. Namo and Address of Currant Rogisterad Agent

Name

Strest Address {P.O. Box Number is Not Accepiabla)
4330 NW 15TH AVE

Tax filing requirament and alacts to do so.

t':BLD #5 =
e
BOMPANO BCH L [ZRte
8. The abave named entity submits this statemant for the purposa of chanqing its registaced office or tegistersd agent, or both in the Stata of Florida.
SIGNATURE .
Signature 1yped of pnnied of ragiEtered agent and Gia f ApPICaDiE.  (NOTE. REQISIErad AQENl Sgnalume requInd whon rnseing) “TATE
9. This corporation is aligible 1o satfsfy it Intanglbia January 1 - May 1 Pae la $150.00 16. Election Campalgn Flnanclng $5.00 May Be

After May 1, Fes is $550.00

ndod UBR is $61.25

Amo
Make Chack Payahlo ‘10 Dapartment of $tato

Trust Fund Contribution, D Addod 10 Foes

{See criteris on back)

11. OFFICERS AND DIRECTORS -
Tme D TTLE S
NAME GREENWALD ANNETTE , NAME A o
STREET ADORESS 4330 NW. 19TE AVE ‘BLD #5 o STREET ADDRESS:- §
CTY-87-2IP 5oMPANO BCH ‘FL 33064 ary-§T-21P i
n7E TM.E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2ZIP .

TIE .TME:

NAME NAME

STREET ADDRESS GIREET ADDRESS

oITY -ST-2IP plingiia DO NOT WRITE

TITLE TIE"

o fue_ - INTHISSPACE =
|"STREET ADDRESS - ' o smasrmc’mess. _ ' '

QY -ST-ZIP SorYagtaae

TE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP oTY-8T-21P

TME ME

NAME - NAME

STREET ADDRESS - STREET ADDRESS

oTy-8T-21P CiTY-ST-ZIP*

atachmant with an addmezs, with 3l othes ke YTpowaned,

43. | herchy canify that the information suppligs with this filng deas not qualify for the exemplion statad In Baction 118.07(3)j). Fladtia Staluies, | further eartify that the information
indicaled on lhis report or supplenental repont & true and accumtc and that my signature shall have ihe same legal eifect as if made undar oalh; that | am an oificer or direclor
of the carporation or tha receiver or truslas empowerad 10 exacute this repon &s requirad by Chapler 607, Flards Statutes: and that my nama appears in Block 11 or an an

SIGNATURE: L/ ¢ CJ&—JZ/V

8- 573- 0JIT

SGENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

4/3‘;9/0;_

Daytima Phons #

1wi140 1.000

TOTAL P.85




