|
EE E—————————— |
FILED

~__FOR PROFIT CORPORATION May 13, 2002 8:00 am
2002~ UNIFORM BUSINESS REPORT (UBR) Secretary of State

-13- 3025 ***150.00
DOCUMENT # 293000048630 05-13-2002 9015
1. Entity Name
ROYAL PALM MAINTENANCE , IN
3 A WAV
B V ’ - V ’ i :
2. Principal Place of Busingss 3. Mailing Address
2629 AURELIA PLACE 2629 AURELIA PLACE
Suite, Apt. #. eic. ’ Suite. Apt. #, elc. . DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL FT, LAUDERDALE, FL 65-0435906 Not Applicable
Zip Couruy Zip Country 5. Certdicate of Status Desired O fe%;esq lﬁg’;‘m"a'
; . 7. Name and Address of Current Registered Agent
- - — i e’ i L S 'T'“'"‘ -k Nﬁme"' — ——— - e m = P - — . F—

SCALISE, ANTHONY J.

DO NOTWRlTE ' ‘, JepLdddress (.0 Box Mumber is Nol Acceptable)
IN THIS SPACE = [ -020 AURELIXFLAE

¥ LAUDERDALE FL | 53¥81

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent. or both. in the State of Florida.

SIGNATURE

Sgratdre, typed of ;H'-I:\If-n] Mol G (6gintered Dgars aned Lkl {NCIE: Regularerd Agers SiTGTE g el wenen jainstitg) DATE
4

9. This corporation is eligile 1o satisfy its Intangible 10. Electi ) N
o N o . Election Campaign Financing 5.00 MayBe |,

Tax filing requirement and elects 10 da so. Trust Fund Contibution, 0 Edded o Fe{:s ;
{See griteria on back) [} 7

11. QFFICERS AND DIRECTORS "__

L D TIMLE g:

g CALISE, ANTHONY J. o <

staceranniess (2629 AURELIA PLACE SIREET ADRESS o

av-si-r [T LAUDERDALE, FL 33301 ITY-SI- 2P §

TITLE TimE | ‘ . T o

NAME NAME : R | O

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TITE

HAME ' ‘ NAME

STREET ADDRESS -

o T e - SR S B STREETADBRESS fme 7o e ey, T,q I - e - o
CiTY-§T-21p CiTY-ST-2P . DO NO WR TE

- | me INTHIS SPACE

STREEF ADDRESS STREET ADRE 55
CHY-ST-2ip crvstae |

nTLe (TF:

HAME . HAME

STRECT ABORESS STREET ADDRISS ©

CATY-ST-2p OrY-3T-2P

Tne _ IME . , ,

NAME NANE : ' e T LA T AR i
STREET ADDRESS STREET ADDRESS St mee T .
Qarv-sI-zip CIFy-5T-P P AP N

13. | hereby cerlifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information:
indicated on this report or supplemental repont is true anc accurate and Wat my signature shsll have the same fegal effect as if made under oath; that | 2m an officer o director

of e corporalion Or Lhe receiver o rustoe empowared 1o exacule this report asrequired by Chapter 6C7. Florida Statutes; and thal my name appears in Block 11 or on an

atlachment with an address, with ali othgrfike empowered. /
J
SIGNATURE: (/{ E\/ Ol a0 vh ;4/ Dz

AHD TYPED OR PRINTED NAME OF SIGNING GFFICER DR DNRECTOR Daytime Phone »

NS .




