2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000068581

1. Entity Name

ROYAL PALM GAS AND OIL DSM, INC.

Principal Place of Business Mailing Address

2290 CORAL SPRINGS DR 2290 CORAL SPRINGS OR
_JCORAL SPRINGS FL 33071 CORAL SPRI[JES FL 330114234

- mial - vwmdm . = S —

-

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90045 036 ***150.00

— o —

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0440252 Mot Applicable
Zio Country Zip . Country 5. Certificate of Status Desired d $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I S VRN U Name
T e e L
M'RWS. ANATLOY Street Address (P.O. Box Number is Not Acceptable)
2290 CORAL SPRINGS OR
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named enlity submits this statement fcr the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

R RN

SIGNATURE
Signatura, typed or printed name of registered agent and ttte it applicable. {NOTE: Registered Agem signature required when rainstaling} DATE
9. This corporation.is oligible to satisfy.its Intangisle . | ._.  FILE NOW!I! FEE 1S.$150.00,. 19. Election Campaign Financing- .
- ) H 5 b E paign Financing- -~ — $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE DP O Delete TITLE [ Change [ Addition
4
NAME MIRVIS, ANATOLY NAME
STREET ADDRESS | 2990 CORAL SPRINGS DR STREET ADDRESS
orv-sT2¢ | CORAL SPRINGS FL 33160 omY-51-2P
TITLE ST [ Delete TITLE [Jchange 1 Addition
NAME MIRVIS, GENE NAE
STREET ADDRESS | 220 CORAL SPRINGS DR STREET ADDRESS
ar-s-2¢ | CORAL SPRINGS FL 33071 GY-Sr-2p
TITLE O Delete TITLE {0 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ Delte TILE LT (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-2IF
TITLE ™ Delete TITLE "[Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
TR eTnp - T T YT T TR T = IR R T s | st e - - fo s
TITLE " O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fiing do

of the carporation or the receiver or trusteg a6

changed, or on an aitachment with=a0,4 t like empowere

b

i

SIGNATURE:

pot qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and asgkfate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“"’mé)vf Mews /~3-A000 __ F7-376 SO

-y suamWnn TYPED OFFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

b

Daytima Phone #

S
i

«



