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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-11-2003 90075 026 ***150.00

2/

DOCUMENT # P02000047902

1. Entity Name

ROYAL MIRRORS INC.

IV LYULAL

Principal Place of Business Mailing Address

7847 LAKESIDE BLVD.. #1086

BOCA RATON FL 33434 BOCA RATON FL 33434

7847 LAKESIDE BLVD.. #1088

AL

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, e1c. Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numper Applied For
03-04 Y01 27 Not Applicable
Zip- Country Zip Country | 5. Ceriificate of Status Desired O $8.75 Additionas
e el Ll amE L L e e e v - e o 2] el e T A _F?e Requlrad
€. .Name pnd Address of Cufrent Registered Agent ™ -~ ° =. -- = 7. Hame and Asdress of Now Regidtered Agent " .
' [ TName T T T TIReTETE - Lo 2 e
STOURATTES, NICOLAS Street Address (P.O. Box Number is Not Acceptable)
7847 LAKESIDE BLVD., #1086 : |
BOCA RATON F1 33434 !
Ciy FL I Zip Code !
i

the obligations of registered agent.

B. The above named entity submils this slatement for the purpose of changing ils registared office or registered agent, or both, in the Stale of Florida. 1am famniliar with, and accept

SIGNATURE
Signatura, typad o printad nama of regisiered agen and fitie if applcakia.

{NOTE: Registenad Agant mm? raquired whan reinsistng}

DATE

FILE NOWIN FEE IS $150.00
‘ --After May 1, 2603, Fee will be $550.00 T
Make Check Payable to Florida Department of State | ™™~ "~

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O ... Added o Foes

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
e D , Presewdest O TLE Olchenge [ Acdion | S
e STOURAITS, NICOLAS v g
smeet aporess | 7847 LAKESIDE BLVD., #1088 STREET ADDRESS 3
cre-st-7e [ BOCA RATON FL 33434 GiTY-S1-2p o
N V]
e S excaskon Y O Detere e Dichange 03 Addiion | &
:xmm g& THAK S’,S'MMA cuiL ::::Enmmzss
1 . ANE
orv-si-2¢ 1 S N.E 22, CITY-51-7P
R )1 - Feeh - e o — [ phee” e o e e v . £]-Change -~ L] Addition- | -- -
NAME ) NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-51-2P
TINE ] Dalete TME O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CIFY-SI-2P eTY-§T-2P
TNE 3 oelete HLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS - i STREET ADDRESS -
Ciy-sT-ap - B T L e N L
e - D oesete Tme i L O Crame_ 3 Addition
NAME - D | - RAME e ey e TR
STREETADDRESS | -~ » LT === -l GTREET ADDRESS. | . R )
“iry-§1-ne " Tt S w O Nemestoe o - -

12. ! neraby certify that the informaiion supplied with this ﬁling
indicatad on this report or supplemental report is trug an
of the corperalion or the receiver or lrustea empowered 1o executs thig report
changed, or on an attachment wi dghress, with ali ojheplike empower

SIGNATURE:

Lo

- v

Pl ) aly

.

does not qualify for the examption staled in Section 119.07(3)(), Florida Statutas. | iurther certify that the inforrhation
accurate and that my signature shall have the same legal effect as if made uncer oalh; tha | am an officer or director
ired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

as requ

ED

S8 2rtZorl

NAME OF SIGNING OFFICER OA DIRECTOA

/b .s/is

Daytime Phone #




