2003 FOR PROFIT CORPOR

_UNIFORM BUSINESS REPORT (UBR)

ATION

FILED
Mar 31, 2003 8:00 am

ngNUMENT # P02000015200

ROYAL CAMBRIDGE USA, INC.

Secretary of State

03-31-2003 90165 014 ***150.00

Mailing Address
431 SE 20TH CT
CAPE CORAL FL 33950

Principal Place of Business
431 SE 20TH CT
CAPE CORAL FL 33390

2. Principal Place of Business 3. Mailing Address

o POx_\S\W L ¥

Yo DOx \S5S\Lbf

AT

Suite, Apt. #, etc. Suite, Apt. #, stc.

E/CHECK HERE IF MAKING CHANGES

City & State , City & Stale 4, FE| Number Applied For
C/ﬁqe' (‘,U(ov\ F\ OA ’D& Qﬁfﬁ) F \ ‘ {05} 05] DS Q Net Applicable
Zip Country Zip Country L » $8.75 Additional
337 \ 5 U,Dﬂ 359 i 5 l;{ J}q ‘5 Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WELLMAN, SHELLY.
12730 NEW BRITTANY BLVD, 4TH FL
FT MYERS FL 33907

O i Y

<

e T b it tm = T

T StraetAddiess (PC‘) "Box NUmber is°Not'Aécéptable

-

City

Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

‘agent, or both, in the State of Florida. | am familiar with, anc accept

Signaxur& typed of printad name of ragistered agent and fitla if applicable

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
il\ﬂiak.‘.' Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS 1. |ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE fdChange [ Addition
» NAME RAFFEL, SPENCER NAME
sheer ooress | 431 SE 20THCT 1 sesTAORESs | PO BO X 1S\ LB
orv-st-2p | CAPE CORAL FI. 33980 CITY-§T-2IP C,Pvi’f— Coral FlI 33\
TITLE VsD [J Delete TITLE &fThange [ Addition
2:::57 ADORESS ng':sgehzmﬁl.lgg E:F:EETADDRESS Po Box \Si\bbL¥
§T- ‘ ¥l 3278
arv-s1-2¢ | CAPE CORAL FL 33990 arv-st-zp |G Corel
TITLE [ pelete TITLE [} change  [] Addition
NAME ‘ e gt = me et e e e o 2 NAME et e e - B T TEEE T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IP
TNLE [ delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P I CITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

o qon e o . . = 39 -
SIGNATURE: \f\:\”ﬁ ) \‘Oﬁ“’;’ﬂ@: wa "”“ M b\\ele. Qa{?%,\ 2-20-03 573 bi5T
IGNATURE AND TYPED OR PRINTED NAME QF SIGMIN FFICE! R DIRE: R ate ay‘wmaPhone#

CR2E034 (10/02)



