2001AUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052832 Apr 02,2001 8:00 am
1 Sy Nams ecretary of State

ROYAL FLOORS, INC. 04-02-2001 90052 046 ***150,00
Principal Place of Busingss Mailing Address
621 N MISSOURI AVE 621 NO. MISSOURI AVE .-
SUITE 8 SUITE B bavovo
LARGO FL 33770 LARGO FL 33770
us us

MDA NRRO

kI

|

2. Principal Place of Business 3. Mailing Address

1HYaS GlTh STrReeT NoTH 433 LLTH STREET /\/ogTH

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNurber  5O-398RGRQ Applied For
LARGO FL LARGO, FL - Not Applicable
Zip ' Country Zip Country " ‘ $8.75 Additional
3 37173 us 3 31 73 y g 5. Certificate of Status Desired [} Fee Requirad
) "~ 6. Name and Address of Current Regisiered Agent ) ) __7."Name and Address of New Registered Agent
Name
GEFFON, RANDY ___Geeeod Ravoy
reet Address (P.O. Box NumEer is Not Acceptatile)
621 NO MISSQURI AVE Y43 S lklrh STREeT No@TH

LARGO FL 33770

City LARGO FL ZipCiod:;ls

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

SIGNATURE
Signature, typad or printed name of registerad agent and tille if applicabla (NOTE: Ragistered Agent signature requirad whan reinslating) DATE
9. This r.:,lorporatign is eligible to satisfy its Intangible FILE NOW!!l FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax I|I|n'g requirsment and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE J Change (] Addition
NAME GEFFON, RANDY HAME
staceT ADDRESS | 48 DOLPHIN DRIVE STREET ADORESS
CITY-ST-2P TREASURE ISLAND FL 33706 CITY-§T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
“ILE T T T DOoeee” T T § e I T - - © ‘Oithange = [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE O Delete TME [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2Ip
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

exemption sigted in Sectjon 119.07(3)i), Florida Statutes. | further certify that the information
ve the $dme legal effect as if made under oath; that | am an officer or director
terB07/ Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. } hereby certify that the information supplied with this filing does not quality for th
indicated on this report or supplemental report is true ang accurate and that
of the corporation of the receiver or trustee empowered to execute this rg
changed, or on an attachment with an address, with all other like empow:

SIGNATURE: N0y GEFFoN 3-37-0)  (1a7) 544 -\4T3

SIGNATURE AND TYPED GR PRINTED NAME OF s:c,m* OFFICER OR DI Dato “Baytima Phone #

o3h621

CR2E034 (10/00)



