FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P94000067391 s Secretary of State
1. Enlity Name 01-13-2003 90126 001 ***150.00
ROYCE ASSOCIATES, INC.
Principai Place of Business Mailing Address
8949 SHOAL CREEK LANE 6949 SHOAL CREEK LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
S S RN
Suite. Apt. # etc. ‘ Suite, Apt. #. etc. ] GHECK HERE IF MAKING CHANGES
City & Statg City & State ) 4. FEI Number Applied Far
65.0519341 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eaejggtﬁ:ﬁ:“onaf
T 6. Name and Address of Current Reglistered Agent - T Name and Addresa-i of New Registered Agent
Mame
:gggﬁgffbizgiﬁE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
vy City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRLE P O Delete TMLE I Change [ Addition
HAME ROISTACHER, SYDELLE HAME

steeT aooress | 8949 SHOAL CREEK LANE STREET ADDRESS

orv-st-2e - | BOYNTOMN BEACH FL CITY-S1-2F

TILE VP 1 Detete TITLE O change  [] Addition
NAME BATE, HAROLD J NAME

STREET AopAEss | 8949 SHOAL CREEK LANE STREET ADDRESS

CITY-ST-7IP BOYNTON BEACH FL CITY-ST-2P

TILE - - [ Delete me - T o TR TS T CHaRGe T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$1-277

TALE [T Datete TWTLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7i2 CITY-ST-2P

TITLE O pelete TILE {J Change (] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 1 Delete TITLE [J Change 7 Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiper or trustee empowere execute this reporl as required by Chapter 607, Florida Statu s; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ith an address, with her like empowered. o
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SIGNATURE: __/~ ALULZD / /t/%ﬁ J21-34¢. 7973

,lsnmfne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phones

AY  Gu/Anet I

CR2E034 (10/02)




