0137387

2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068581 Jan 22,2001 8:00 am

1. Entity Name
ROYAL PALM GAS AND OIL DSM, INC. Secretary of State
01-22-2001 90093 038 ***150.00

Principal Place of Business Mailing Address
229 CORAL SPRINGS DR 2290 CORAL SPRINGS DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 Uy “ U D b b ‘
—— e ) o
s i s v e IR RLRIRH-——
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0440252 Applied For
Not Applicable

i 2z t it
Zip Country P Couniry 5, Certificate of Status Desired 4 $8.75 Additional
Fea Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) T - . Name

MIRVIS, ANATLOY -

Street Address (P.Q. Box Number is Not Acceplable)
= 2290 CORAL SPRINGS DR

CORAL SPRINGS FL 33071

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
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
i ior iz eligi ity i i "
9. This corporation is eligible to satisty its Intangible . __{wlilLE N_QW._! FEE |S_F§l5|}99q_ . w— | -10..Eisction Campaign Financing . $5.00 May Bo i
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 PN
= Trust Fund Contripution. [0  Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11, OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete TILE [ change [ Additon | 8

NAME MIRVIS, ANATOLY NAME 2

STREET ADDARESS | 2260 CORAL SPRINGS DR STREET ADDRESS b8

om-s-2P | CORAL SPRINGS FL 33160 GTY-5T-2P i
o

e ST O Dakete e O crange ] Additon | &

HAME MIRVIS, GENE NAME

sTreeT an0RESS | 2280 CORAL SPRINGS DR STREET ADDRESS

cTv-s2P | CORAL SPRINGS FL 33071 cv-s1-2

TITLE [ Delete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [_] Addition

NAME NAME . ~ T T | e

.| = STREET ADDRESS -{ -- - - e— - STREET ADDRESS ™| ™ - T = - s : : ’

CITY-ST-ZIP GITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

2

13. | hereby certity that the information supplied with this-filing does not qualﬁ or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is Jfle and accurate and pat my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustegmptwered to thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[— 108/ BIE3HIEY

7
PED OR PRINTED WF suc.umu/dsplcsn OR DIRECTOR Date Caytime Phona #




