2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROYAL ASSETS, INC.

DOCUMENT # P93000086004

Principal Place of Business

HOREGTTTENR, /903

Mailing Address

C/O ACCOUNTING & BUSINESS CONSULTANTS
17 ROSE DRIVE

Us— A//S8 ®nr©  FT LAUDERDALE FL 33316
/ A-/ < > 5’ = r 2%
VP I I'; @é
2. PrindpafPlace of BusinesSs b 3. Mailing Address
1203 HILLSBORO MILE = 2 17

Suite, Apt. #, etc.

Syite, Apt. # efc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90219 013 ***150.00

5 |

(AR AR

DO NOT WRITE IN THIS SPACE

JEI

Tax filing requireément and ¢elects to do so.
(See criteria on back)

9-4
City & State City & State 4. FEI Number 5 0455157 Applied For
POMPANO BEACH FL 6 Not Applicable
Zi i iti
LT 2, Country Zip Country 5. Certificate of Status Desirec [ ?g.;lesqafgg.onm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
I -t = - e g T - = | *Name - - . — e T -
BAUER, JOHN Street Address (P.C. Box Number is Not Acceptable)
$50-5b=16TH-FER : 1203 HILLSBORO MILE ..
BEBREIELA-BEAGH T334 -
ReB Aty )/fs Bon S o
/3 4 i oi¥ FL Zip Cade
O pPAAt W [FG SR POMPANO BEACH 33062
8. The above named e’nmy 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 printad name of registered agent and Iitfe it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
i is eligi isfy i i m
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ oesete TLE XX Change [ Acdition | 8
NAME BAUER, JOHN W NAME S
STREET ADDRESS | $Q0ShmtoFH-FER , SIREETADDRESS | 1203 HILLSBORD MILE 9-A §
CY-ST-2P " | BEFRFER-BEASHFES3RH C”T‘ST'I'P POMPANO BEACH, FL 33062 u
TITLE VP [ celete TIE XX Change [ Actition | &
NAME BAUER, JANET NA
. it —
STREET ADDRESS | 49 {5TELIER 7 S#ETADDRESS 1203 HILLSBORO MILE 9-A
CITY-ST-2P D‘EERFI‘EEB‘BW1 CITY-ST-ZIP POMPANO BEACH FL 33062
TITLE O Dalete TIMLE ] Change B 3 Addition
NAME NAME 1o - -
STREET ADDRESS - i T —~==~Q STREET ADDRESS
CITY-ST-2IF ~ - CITY-ST-2IP
TITLE 7 Delete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P \ CITY-51-2P
ThLE ! 3 Detete TMLE [dcChange [ Addition
NAME i NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2P \ ' CITY-S1-21p
TILE i O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

of the corperation or the r
changed, or on an attach

</

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 if

75, Wr like

SIGNATURE:

&yﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhong #

VAN [/
/" F 7



