FILED
May 22, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000115628

1. Entity Name

ROYAL RIDE, INC.

Secretary of State

05-22-2003 90144 016 ***150.00

Pringipal Place of Business Maliling Address

7035 PHILLIPS HWY - 7035 PHILLIPS HWY

STE 5133 STE 5133

Cli— RN
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, eic.

T [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
B0-012K5 51 Nol Applicable
Zi : Countr 2l Countr iti
p‘ —— - L Y . . . P vy 5, Certificate of Status Desfred [} $8.75 Additional
! - T T R —— . .. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

EYLES, CHARLES C
5291 COLLINS RD

#425

JACKSONVILLE FL 32244

City Zip Cede

FL

512203

DATE

{NOTE: Registerad Agent slgn:&n)a raguired when reinstating)

i v
FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financiny
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T P ) O Delete TILE [ Change  [J Addition g
NAME | EYLES, CHARLES C NAME (=]
sTREET ADDRESS | 7035 PHILLIPS HWY, STE 5-133 STREET AODRESS g
arv-st.zp | JACKSONVILLE FL 32218 CITY-ST-21P g
TITLE [ Delets TITLE [J change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P A CITY-5T-2IF

TME : 1 Delete e o o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7P

TITLE O pelete: TITLE [J change ] Addition

NAME NAME

STREET ADDRESS -l STREET ADDRESS

CITY-ST-7IP R cimy-st-zp

TITLE [ Delete LE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71P ~ CITY-ST-2P

12. | hereby certify n'%jthe information supplied with this fi!Ené; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this

ort Or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(Do) A1 8-44433

changed, ar on an attachment wiihya

SIGNATURE:

R

ddress, with all other like

powered.

ﬁﬁ@m@@@%@

SIGNATURE ANDTYPED OR PRINTED NAME OF sﬁﬂ'ﬂc OFFICER OR DIRECTOR

6/523/053

Date

Daytima Phone #




