2001 UNIFORM BUSINESS REPORT (UBR}: FILED
DOCUMENT # P37211 Mar 26, 2001 8:00 am

1. Eny Nare Secretary of State
ROYAL ASSOCIATES, INC. 03-26-2001 90077 045 ***150.00

Principal Place of Business . Mailing Address
N.E.P. BUILDING. 15T FLOOR N.E.P. BUILDING. 18T FLOOR
BROOKHILL SQUARE BROOKHILL SQUARE
CONYNGHAM PA 18219 CONYNGHAM PA 18219
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 23.2574500 Applied For
- Not Applicable

éi Countr Zi Count iti
® ountry " ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
o |om———._____ 6. Name and Address of Current Registerad Agent e — ... 7..Name and Address of New Registered Agent [ N
Name

HIRSH, LOUIS
4401 COCOPLUM WAY
DELRAY BEACH FL 33445

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

City FL Zip Code

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 Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G lan Financi
Tax filing requirement and elcts to do so. After MAY 1, 2001 Fee will be $550.00 vl fdsdgﬂo";l‘;gfe
{See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PST 1 Delete TME [ Change (] Addition |
NAME HIRSH, LOUIS NAME =
sTReeT ADDRESS | 4401 COCOPLUM WAY . STREET ADDRESS 3
orv-st2P | DELRAY BEACH FL ory-57-2¢ 3
[
TTLE co O Delete TITE O Crange {7 Addion | &
NAME HIRSH, LOUIS NAME
sTREET ADDRESS | 44071 COCOPLUM WAY STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL CITY-ST-2IP
Jiiitemrrs—| Do e e - . - -~ [ Dpelete- CTTE - . e ~ [ Change ~— [ Addilion |~ -
NAME KAPLAN, ARTHUR H., ESQ. NAME
sreet ADoREss | BROAD ST. AT WALNUT,6TH STREET ADDRESS
CITY-5T-2P PHILADELPHIA PA CITY-ST-2IP
THTLE D O Delate TME [JChange [ Addition
NAME SMITH, MELVIN NAME
streeT aboReSS { 1601 MARKET STREET STREET ADDRESS
CITY-ST-2P PHILADELPHIA PA CITY-§T-7IP
TITLE D 3 Delete ML [ Change [ Addition
NAME CLAPPS, ALBERT NAME
sTreer aporess | 520 W, 4TH STREET, #1A STREET ADDRESS
CITy-ST-2P WILUAMSPORT PA CITy-sT-21P
TIME [ Gelate TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-7P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empgwEréd 10 execo eTehuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

' ‘.4/ ) 2k Al o 570 - 18840
.‘_ gfon DIRECTOR [ #Dato Daytima Phona 4 4




