oL Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2003 8:00 am
s« Secretary of State

200 EAST LAS OLAS BOULEVARD, SUITE #1800

05-05-2003 90339 007 ***150.00
DOCUMENT#  P02000113336
1. Entity Nama
ROYALTY ENTERTAINMENT, INC.
Principat Place of Business Mailing Address a a U q q (9v
200 EAST LAS OLAS BOULEVARD. SUITE #1900 0 EAST LAS OLAS BOULEVARD, SUITE #1900
FORT LAUDERDALE FL 3330 FORT LAUDERDALE FL 33301
I I A AR A RS
Suite. Apt. #. etc. Sulte. Apt. #. etc. D) CHECK HERE IF MAKING CHANGES
Clty & Stale : City & State 4 FEl i~u5,-nbﬁr05 8654 Applied For
" [Not Appicable
Zp Country Zp Country 8. Certificate of Status Desirad g Eese‘:gq l’;:’:dm““'
- 8. Nemeand Address of Current Reglatered Agent 7. Wame and Address of tiew Registered Agent
:_’ s - T I s s e | WNAMB e et e L e S - -
MCNEﬂNEY Mnm J ESQ Street Address (P.O. Box Numbaer is Not Accemabie)

FORT LAUDERDALE FL 33301

City

FL | Zip Code

the obligations of regisiered agent.

SIGNATURE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familias wilh, and accept

Sugnature, typad o printd M Of registerdd agont end titk # eppilcable, (NOTE: Rogsiarad AQant Sgnature requehod when revsiing) DATE

_ FILE NOW!I! FEE IS $150.00
4 After May 1, 2003 Foe will bo $550,00
Maks Check Payabls to Florida Dapartment of State

9. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ‘_.
TILE 1D O Ostete me O change [ Acdition | &
wme | MCNERNEY, MICHAEL J NAME ]
swreerapoaess | 200 EAST LAS OLAS BOULEVARD, SUITE #1800 STREET ADDRESS ‘é'
orv-sr-a¢ | FORT LAUDERDALE FL 33301 ciry-s1-2p o
A 3 oste e D, P, S, T [ change X1 Addition %
WAME : NAME Swales, Kevin
STREET ADDRESS SYREET ADDRESS 200 E. Las Olas Boulevard Suite 1900
LnY-S1-Z0 Ciry-st-2p Fort Lauvderdale, FL 3330L

"Tm.E" ) a— - e - - — s R - .DDEIEW - TIILE . m - —_— —— DCW Dm“wn
STREET ADDRESS " T W STREET ADDRESS T
CITY-ST-2P . CITY-ST- 2P
e 2 Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cry-s1-2P
TILE 3 Deiete mE Ocmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-7P ' CITY.§1-2P
e ' 0 petete ™me Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P Cary-51-27

12. 1 hereby certity that the information supplied wilth this filing does

<changed, or on an attachment with anfid#e 2

SIGNATURE:

wuality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this ropon o supplemental regort |s true an accprata afd that my signature shall have the sama legal effect as if made under oath; that | am an cfiicer or dirgctor
of the corporation or the receiver or trugleafamioy yute |m report as raquired by Chapter 607, Florida Sialutes; and that my name appears in Black 10 or Block 11 if

L

ok EAE AR q/ﬂj 43 G5y tp%dfr




