2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000086004

1. Entity Name

Feb 11, 2000 8:00 am
Secretary of State

ROYAL ASSErS' 'NC' 02-11-2000 90009 006 ***150.00
Principal Place of Businass Mailing Address
109 SE 15TH TERR. C/0 ACCOUNTING & BUSINESS CONSULTANTS
OEERFIELD FL 33444 17 ROSE DRIVE vyuviruluy
us FT LAUDERDALE FL 33316-1041
us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEf Nurmber 65-04 Appfied For
55157 Not Applicable
Zip Country Zio Country 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
BAUER, JOHN .| Sirect Address (P.O..Box Number.is Not Acceptable) -
109 SE 15TH TER I
- -.DEERFIELD-BEACH FL'33441° -~
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE' Registerad Agenl signature required when rainstatng) DATE
B iy o ees st "% | ater MAY 12000 reo wil ba $5so00 | O Seton Camosion Frenciog - $5.00 iy e
= ' ! * Trust Fund Conrtribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFF\CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete ME [JChange [ Acdition
NAME BAUER, JOHN W HAME
streeT ADoRESS | 1089 SE 15TH TER STREET ADDRESS
onv-sr2p | DEERFIELD BEACH FL 33441 CIY-ST-2P
TLE VP [ pelste me [ Change T Addition
NAME BAUER, JANET HAME
street ooness | 109 SE 15TH TER STREET ADDRESS
CITY-§T-2P DEERFIELD BEACH FL 33441 CITY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CY-ST-2P__ e et e 2 e POV 2 e e it e e — e T T
TILE {7 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated

in Section 119.07(3)(1), Florida Statutes. ! further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerica Statutes; and thal my name appears in Block 11 or Slock 12 if

changed, or on an attachrnent with an addregs, with all other lik powered.

SIGNATURE: /

‘IS’y Daytime Phane #




