2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Name Feb 22, 2000 8:00 am
ROYAL ASSOCIATES, INC. Secretary of State
02-22-2000 90015 018 ***150.00
Principal Place of Business Maiting Address
N.EP. BUILDING. 15T FLOOR N.E.P. BUILDING. 1ST FLOOR
BROOKHILL SQUARE BROOKHILL SQUARE
CONYNGHAM PA 18219 CONYNGHAM P4 18219
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number g Applied For
23 25745w MNot Applicable
Z‘p_, Country Zip Country 5. Cerlificale of Status Desired O $8'75 Addilional
- - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HI'RSH- LOUIS Street Address (P.O. Box Number is Not Acceplab'e)
4401 COCOPLUM WAY
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. (NOTE" Registered Agent signature required when reinstating) DATE
It
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi on Financ
Tax filing requirement and elects to do so. After N}!AV 1, 2000 Fee will be $550.00 10- Trizl1 I?Sn?ﬁagopri:'?&lilonnéncmg O ﬁ?d.‘gutoh;?é? °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST O delste TLE [ Change [ Addition
NAWE HIRSH, LOUIS NAME
STREET ADORESS | 4401 COCOPLUM WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE cD (1 Delete TITLE [ change [ Addition
NAME HIRSH, LOUIS NAME
STREET ADDRESS | 4401 COCOPLUM WAY SYREET ADDRESS
CITY-ST-21P DELRAY BEACH FL - CITY-ST7-2IP
TITLE 1D~ [ Delete TITLE - O change [ Addition
NAME KAPLAN, ARTHUR H., ESQ. NAME
sTREETADDRESS | BROAD ST. AT WALNUT 6TH STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA CITY-ST-ZIP
TIMLE D [T Detete TITLE [J Change ] Addition
NAME SMITH, MELVIN NAME
sTReeT ADDRESS | 1601 MARKET STREET STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME CLAPPS, ALBERT NAME
STREETADDRESS | 520 W, 4TH STREET, #1A STREET ADDRESS
CITY-ST-2IP WILLIAMSPORT PA CITY-ST-2IP
TITLE [ petete mLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP ' CITY-8T-ZIP

13. ( hereby certify that the information supplied with this filing does ot qualify for the exermption stated in Section 119.07¢3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver o trustes ermpowerad to execute this reporl as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 11 ar Bieck 12 it

changed, or on an attachment with an addr il oppbr like emy ef!

SIGNATURE:

SIGNATUREAND Pﬁﬁi 1%"%9 pn: 3

 570-18p-416

Dayuma Phone #

t1

R sl

CRII'nA4



