: FILED

FOR PROFIT CORPORATION Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # pozo00113004 -

1. Entity Name

ROYAL SEA, INC.

04-21-2003 90505 014 ***150.00

‘ 7 - dc ERSE '-:g"'“ N €k . :,n ' _' : f{ i UUU&:’BB?
. .DO NOT WRITE IN THIS SPACE

Lo

2. Principal Place of Business 3. Mailing Address
7700 Congress Avenue c/o B. Haimes, Thelen Reid -
Suite, Apt. #, g1, . Suite, Apt. 4, alc. DO NOT WRITE N THIS SPACE
Suite 2206 875 Third Avenue
City & State City & State 4. FEl Number Applied For
Boca Raton, FL New York, NY 54-2079468 Not Applicable
Zin . Gountry 2p Country 5. Certificate of Status Desired 0 58'75 A‘dditional
33487 Usa 10022 Usa Fee Required
Rl Tl b G L o — * 7. Name and Address of Currént Ragistered Agent -

= | MNameo . .,
Corpeocration Service Company

- . .u i i DO NOT: WR'TE Street Address (P.0O. Box Number is Not Acceptable)
| IN THIS SPACE

"

.| 1201 Hays Street

U Ci Zip Cod
. L - tyTallahassee FL 323%;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. tarn familiar with. and accept
_ the cbligations of registered agent.

SIGNATURE

Sigrature, lyped or prined name of registensd agent and Hie if applicatie. (HOTE: Ragistered Aperit signalure raguingd wharn reiestasing CATE
danuary 1- May 1 Fee s $150.00 i ‘ )

- - After May 1, Fee is:§550.00 . - ' »* “ 9. Election Campaign Financing $5.00 may Be
Ao Amended'UBR S $61:25 - - 0 0 - Trust Fund Contribution. B AddectoFees

~-Make Check Payable to Florida:Department of State ‘
10. OFFICERS AND DIRECTCRS i e - - - . I
TLE PD I R . o R S T g
NAKE René Bellaiche NAME : o : e . =
SRECTADDRESS |10, les Hauts de Vaugrenier STREER ADCHESS o . : 2 §
L3P 1906270 Villeneuve Loubet, FRANCE wrestp s | T : e s 18
T g T . o . : e é"

£ . N WA, .. . L . « ” s
NAE Burton K. Haimes, c¢/o Thelen Reid w4 - N A
STREET ADDRESS 875 Third Avenue #1433 STREET ADRESS . ‘. . : -
. . E ol

CITY-ST-ZP New York. NY 10022 < ATY-ST-2IP S : ]

Jame IR .. Sury [ Ry e gy S

NAME HAVE

STREET “STREET ADDRE! Ty P : '

e e ' -

NAvE . 7| IN THISSPACE .

STREET ADDRESS . STREET ADDRESS : ) S - R

OITY-ST-ZiP éav-s1zp S

TIILE | B

NAME e .
STREET ADDRESS  GIREET ADDRESS | ' :
CTY-3T-2P eivsrar | - '
THLE e, | L T e
NAME Cnalag PR L . . T
STREET ADDRESS seeeaniess | v - o

Y -5T-2P CNY-S1-2P |’ i ’

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that § am an officer or direclor
of the corporation of the receiver or trustes empowered to execute this report as requirsd by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 oron an
attachment with an address, with all other like empowered.

SIGNATURE: './3““”13»’\ k*%.w«u Burton K. Haimes 4-14-03 (212) 603-2060

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Prione ¥




