b
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000064772 . . Apr 26,2001 8:00 am

1. Entity Name

ROYAL PW, INC. ecretary of State

04-26-2001 90173 001 ***300.00

Principal Place of Busingss Mailing Address
257 ROYAL POINCIANA WAY 257 ROYAL POINCIANA WAY
PALM BEACH FL 33480 PALM BEACH FL 33480 - v v oo
us us
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number 65“0560619 Applied For
Mot Applicable
Zi Countr Zi Counir i
P 4 P W 5. Certificate 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
Narne
FHS CORPORATE SERVICES INC Sroo Adess P 0. Box Nimhar & Not AsSenanie)
ree ress . Box Mumber is Not Acceptable
11780 US HWY ONE SUITE 300 P
NORTH PALM BEACH FL 33408
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed o printed rame of reg-stered agent and tte if appiicable (NOTE: Regrstered Agent signature required wiren reinstaiing) CATE
i i isfy | i FILE NOWIIE FEE
8. This corporation is eligible 1o satisfy s intangible ) FILE NOWIH FEE !S: S150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution O Add.ed to Fe‘és
(See criteria on back) O Male Check Payable to Deparlmani of Siaie ‘
11, QFFICERS AND DIRECTORS 2. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ] pelere TLE {JChange  [] Additien
NAME DRIBBEN, DANA NANE
streer anoress | 103 PACER CIR STREET ADDRESS
CATY-57- 2P W PALM BEACH FL CITy-S7-2P
HuT3 oT 7 Delese TI7LE {7 change ] Addition
NAME COHEN, JACK HAME
streer aozress | 20 CAMBRIDGE STREET ADDRESS
CITY-87-71p BOYNTON BEACH FL CITY-ST-2P
TTLE DVP 7 Delee e [ Change  [] Addition
NAME MILONE, HENRY MAMGE
swreeT Ancress | 750 COLUMBLIS 5Y STREET ADDRESS
CITY-S3-7IP NEW YORK NY 10025 CITY-ST-ZIP
TITLE [ Delete TITLE [1 Changz  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE- 219 CITY-5T-7IP
TLE ] Delete TILE [] Change  [_] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-8T-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-83-2IP CiTY-gt-29
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on thig report or supplemental report 15 true aind accurate and that my signature shall have the same legal effect as if made under oathn; that | am an officer or director
of the carporation or the receiver or ifistee efhgowerdd ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h d, ttach t with ddresgayvith gl like: d.
changed, or on an attachmeq) with ana ((es i e n‘ i like empowere DANA DRIBBEN
A — 2/12/01 561-655-0770
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dagticw: Prone #

CR2E034 (10/00)



