FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000033639 TN Secretary of State
1. Entity Name ! 05-05-2003 90357 007 ***150.00
WILLIAMS ROYAL SERVICES, CORP.
Principal Place of Business Malling Address
1910 NE 197 TERRACE 1910 NE 197 TERRAGE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEAGH FL 33179
2. Principal Place of Business 3. Mailing Address ”"“"‘ mlml m" IIN“I“. m” |||I|m“ m“ m" “m ]l“ \m
Sute, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
Q?‘ 000 6768 Not Applicable
aw Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name .
WILLIAMS, BERNARD J Street Address {P.O. Box Numnber is Nol Acceptable)
1910 NE 197 TERRACE -
NORTH MIAMI BEACH FL 33179
City FL Zip Code

8. The above named gntity submits thiggtatement far the purpose of chal

ing its registered office or registered agent, or both, in the State of Fiorida. | am,familiar with, and accept
the obligations offegistered agel |

ol

SIGNATURE

&gnat‘ure) yped or printed r\a_me of rr&ﬁstered agent and ttle if applicabie. (NOTE: Registarad Agent signatura raguired when reinstating) mN v
FILE NOW!!! FEE 1S $150.00 .
X 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trust IFEnda(rjnc?ntr?bution ° O fc%g!ci’oh;iif °
Make Check Payable to Florida Department of State '
10. Do OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV- 3 Deletz TITLE [ change [ Addition
NAI\\' WILLIAMS, BERNARD J NAME
streeT anoress 1910 NE 197 TERRACE STREET ADDIRESS
ary;s-zp |NORTH MIAMI BEACH FL 33179 OTY-ST-2P
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2PP T - s CITY-$T-2P -
TITLE T Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S51-2I
me 1 Delete TME ‘Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIMLE [ petete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE [1 pelete TITLE [O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity 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 teeg and accurate and that my signature shaft have the same legal effect as if made'under oath; that | am an officer or director
of the corporation or the receiver or trustee emg ed {0 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg pyl other like empowered. \

o SteTiReED

JTED NAME OF SIGNING OFFICER OR DIRECTOR T Thate Daytime Phona #

SIGNATURE:I

CR2EQ34 (10/02)



