. 2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f ecretary of State

)
. 04-11-2003 90200 015 ***150.00

DOCUMENT #  P02000051709
1. Entity Name
ROYAL FLUSH INC., OF TAMPA
Pringipal Piace of Businass Malling Address
540 DOUGLAS AVENUE 540 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS fL 3214 .
2. Principal Place ol Business 3. Mailing Address “Im"’ m ""I ”'u "m "m "m "m lu,’ m” ["” "m m, ,"l

Suite, Apt. #, etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES

Vi
City & State City & State 4, FEI Number 'V | Applied For
| Not Applicable
Zio Country P Country 5. Cerlficato of Status Dested ]  $8+7D Additonal
Fee Required
6. Name and Addreas of Current Raglistered Agent 7. Nams and Address of New Registerad Agent
- - Name - e

. GBNEI" GHEGORY P« g §0:. Streat Addrass (P.O. Box Number is Not Acceplabls)
' 540 DOUGLAS AVENUE.,
* ALTAMONTE SPRINGS Fii 32714-
- City FLl Zip Code
8. The above named gntity submits this stateman for the purpose of changing its registered olfice or registered agent, of both, in the State of Florida. | am familiar wilh, and accept

1he ghligations of ragistarad agent.

) - . ]
SIGNATURE Y . :
PR slm-.wecmnmdwhw'dwmmmnw. (NOTE: Ragistarsd Agont signatue required when reinstatng) ] BATE
Aﬂmlfa Nm I:_E\E lﬁl i‘::sgg 00 . §. Efection Campaign Fnanging $5.00 may Ba
er way 1, 2003 res Wi - . Trust Fund Contributian. [0  Addedto Fees
Make Check Payable to Florida Department ot State . _
10 - - & &+ QFFICERS AND DIRECTORS - - 1. - - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e " [ pelete e President and Secretary 0 Ehange Addition | &
NAME NAME | Eduardo Chiari ...é.
STREET ADORESS STREETADDRESS | 472 Bayou Court g
CIY-ST-21P CITY-5T-0P ﬂ,in.tﬂl_ﬂﬂen FL, 11884 &0
mE O Datete TME CJchange T Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-7Ip CITY-ST-2IP
e T e e = U Tpgmy e — e - * L e SR ST e o[S].Changs: [ Addilion
N . e N U

STREET ADORESS STAEET ADDRESS
CITY-ST-2P OITY- 5T- 2P
TWIE O vetete TME [Jchange [ Addition
NAME NAME '
STREET ADORESS - STREET ADDRESS
CIrY-S1-2¢ : CITY. ST-ZIP
TME . o : - [ Detetg TE {Jcrange [ Auiition
NAME o o “HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P .. . . ——— . CTY-ST-2F o
me - - ~O petete L v S ifs. oo [chasge [ Addition -
NAME . HAME ] .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-SI-2P

———

12. 1 hersby certig hat the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(l), Florida Statutes. 1 further certify thal the information
indicated on this feport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execyje this report as requirad by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 i

changed, or on an anachm with an address, with all of / i empowered.

SIGNATURE: hiiee L7 DY )|FdGaTdo Chiari, President April 8, 2003 863-324-3430
SIGNATURE ANDTYPED OR P D WAME OF ENINING OFFICER OR DCRECTOR Dale Daytme Phone ¢




