FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am

DOCUMENT # P02000014204 Secretary of State

1. Entity Name 02-05-2003 90128 013 ***150.00
ROYALTY ASSOCIATES, INC.

Principal Place of Business Mailing Address
3300 PGA BLVD SUITE 900 3300 PGA BLVD SUITE 900
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3300 PGA RLvd 3300 PEA ELVD
Suite, Apt. #, etc. Sune Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

,Sgcfc 330 t-ufc I30

ity & State ity 4. FEI Number Applied For
E&Madc‘\f 'F7 Pa(bn mCA éarje’u; f.-( “f? ’Omo Not Applicable
Zip Country niry ificale of Status Desire $8.75 Additional
33 ‘1!0 Pdvb'n M 3&‘{(0 T Q‘A 5. Ceniificate of Status D d - Fee Required

6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent

. Nameﬁ)‘;‘m 4 Xﬁnr&/ /4

DlLEO. DANIEL A Street Address {PO. Bax Number is Nat Acceptable)
3300 PGA BLVD SUITE 800
PALM BEACH GARDENS FL 33410 : '3300 PGA’ RLV“ seel be '330

“Palm Qeach Gardens  FL | “Fheq/0

8. The above named entity submits 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 obligak istered agent.
SIGNATURE ( *-TI\J L— / '/30/ 03

S\gnm printed nade agent and litte if applicable (NOTE: Registered Agent signatue required when reinstating) DATE

CR2ED34 (10/02)

FILE NOW!I! FEE IS $150.00 . N
After May 1, 2003 Fee will bs $550.00 e s G aancnd -y 35,00 ay oe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE CEOD [ elste TITLE [ change [ Addition
NAME DILEO, DANIEL A NAME
stReeT Aporess | 3300 PGA BLVD SUITE 900 STREET ADDRESS
orv-sr-zp | PALM BEACH GARDENS FL 33410 : CTY-ST-2IP i
TITLE CEOD [ Delete TILE [ Change ] Addition
HAME EHRENKRANZ, CHAD D NAME
STREET ADDRESS | 3300 PGA BLVD SUITE 900 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
—TITLE s . [ Detete MTIE - - ) ~ [Ochange ] Acdition
NAME NAME ’ v
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE O Detete TITLE . [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY-57-7IP
TITLE ] celete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, 2ll other like empowered
e(BRED - frofed
SIGNATURE: { [30,
SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

= i

ny




