=[#

FILED
May 23, 2003 8:00 am

2003 FOR PROFIT CORPORATION
4/
UNIFORM BUSINESS REPORT (UBR) Sgczfgig gigfoaoﬁe
DOCUMENT #  P02000072864 |
1. Entity Nams .
ROYALTY INCORPORATED /
Principal Place of Businass Mailing Address 5 50 4 3 2 0 3
T340 SHENNA RIDGE DR 7240 SIENNA RIDGE DR
LAUDERHLL FL LAUDERHILL FL _
— N AT R R
Suita, Apt. #. elc. Sute. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Siate City & Stat 4. FE) Numb Appliad For
: : r\ O blo Not Applicable
Zo C.G‘,unti L Zip @unlw e |8 E;_qr_t!icate of Stais Desied (. ?g'gglﬁdm‘g"""”' :
6. Name and Address of Current Reglstered A g 7. Nama and Address of New Refjlatered Agent :
e e . Name ___ . ____ . _ [P e o e m
;g::}";o;m:mmE A Sireet Address (P.O. Box Number is Nol Acceptable)
LAUDERHILL FL 33319 ]
Cty - FL Zip Code

the obligations of registered agent.

8, The above named entily Submits this statement for the purpese of changing iis registered office or registered agani, or poth, in the State of Flerida. 1. am familiar with, and accept

SIGNATURE
Signatute, typed or printad namne of ragisienid agent and title i appicAbia. {NOTE: flagistarsd Agent Signatuns required wisn reinstaing) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Finarking $5.00 May Be
Atter May 1, 2003 Fee wil! be $556.00 : Trust Fung Contribution. Addad 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
TILE oN GCes ‘D\C eclond 1 Delzta TinE O ctange O Additon | &
RAME Ve ACe f\&:.r"\ NAME . =
SRETHNES ) 29 “Hien e T, [ STEET AoRess 3
CITY-57-2P Loy d e\ \‘CQ\—_ L__"’.:- -_:> \E\ CiTy-51-2p b
e O peietn TIME O Change (] Addition g
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P - ' CivY-§1-29 _
TILE [ Daleie {Otrangs [ Addition
,_WE,,,, o R RS S - - ‘M -_ e e ——— S —— e =
STREFT ADDRESS ' STREET ADDRESS
CTY-ST-ZP cy-St-2p
me [ bete [JChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
¢Y-5T1-2P ciry-S1-2p
TME O Oelete TME O change (] Addition
RAME RAME
STHEET ADDRESS STREET ADORESS
CITY-5T-7P cimy-§t-2p
TME O Detete TIE [Ocrange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-ZIP

12. | hareby certily that the information supplied with this filing doe
indicated on this rgport or suppleémental report is rue and a:
of the corporation ar the recglver or trustee empowered 10 gecy
changed, or on an atiachmigpl with an address, with all gifer likd

SIGNATUR
A

ot quality lor the exemption stated in Section 1194 07%3)(1) Florida Statutes. | further certlly thal the information
até and that my signalufs shall have the same lepal e
& this repon a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

act a3 |f made under cath; that ) am an officer or director

Y-r0-2Z

Deyrime Phone &




