2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90091 012 ***150.00

DOCUMENT # P9300006041 1

1. Entity Name

ROYALTY RUMMY INC.

Mailing Address
550 BILTMORE WAY

Principal Place of Business

550 BILTMORE WAY

STE 780 STE 780
CORAL GABLES GA 33134 CORAL GABLES FL 331345779
us us

2. Principal Place of Business 3. Mailing Address

AR LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number U W Applied For
65% 29 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9079 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  ~ E e

FLAXMAN, NEIL Street Address {F.O. Box Number is Not Acceptable)

550 BILTMORE WAY

STE 780

CORAL GABLES FL 33134 Ty FL [ ZPCode

8. The above named entity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and tte if applicable. {NOTE: Registered Agent signature required when remstating} DATE
) R AL AT gP PO . W v e i .

8. This _c_orporau(?n s Ql.]g‘-blg to.:?fi-i:tLS.;W e ?9"0‘9?& Py FILE N,OW...? FEE l??f $15°0° PRSI 10"‘EIection*_Camp'aign'FinancingT.a‘«'--sggf.ss_oongy

Tax filing requirement and elects to do 0., X" Bil= % After MAY 1, 2000 Fee will be $550.00 st Fund Cenri e T e L A W vy,

- e S ENS ; ; -7 "Trust Fund Conlribution, -+ L ™ *Added to'Feest

(Seecriteriaon Lack)™ Moy, L7 4 b, . Make Check Payable 10 Department of State . e S AT L
11, OFFCERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Detete TITLE [ Change [ Addilion
NAME FLAXMAN, NEIL NAME
sTReeT ADoRess | 550 BILTMORE WAY STE 780 STREET ADDRESS
CITY-81-2IP CORAL GABLES FL CITy-8T-2IP
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {7 Detete TILE [JChange [ Addition
NAME : NAME PO -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -~ CIY-ST-2IP

13. | hereby certify that the intormation supplied with thi
indicated on this report or supplemental rega -

qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statues. 1 further certity ihat the inforrnation
knd that my signafure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusie - -.ﬁ‘ his report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an£dgfe g'ﬁ g grempowered. ';

“ / ,."

EAR (o o ;;:5@

SIGNATURE: ___ 3.

= o
=)

s S

SIGNATURE AND TYPED ORFRINTED RAME OF SIGNING OFFICER O DIRECTOR

(o"fq:) y}/ﬁ/jﬁf

Data Dayuma Phona #




