2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000092345 Apr 27,2001 8:00 am
" ROYAL MLLWORK, INC ecretary of State
. ! ) 04-27-2001 90350 034 ***158.75
Principal Place of Busingss Ma'ling Address
1451 NW 18T CT 1451 NW 1ST CT
BOCA RATON FL 33432 BOCA RATON FL 33432 uouaoeonn
sFremR s v IR RN ER A
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0550123 Applied For
Mot Applicable
ap Sountey Zip Country 5. Cartificate of 5atus Des'red l gg'gfqgfgﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, WAYNE S
y Street Address (P.O. Box Number is Not Acceptable)
1451 NW 18T CT
BOCA RATON FL 33432
City Zin Code
8. The above named-entyf submits this statemengfor the pypose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE g7 ¢ // , -
Mture_ typed or /{nled name a!/m'@sre’red eMand title it applicable. [WOTE: Registered Agent signature recured wher reirsiating) DATIE
is el i i = 1 FEE
9. This corporation is eligible o satisfy its Intangible ‘ FILE NOWI! FEE 1$ $150.00 10, Election Campaign Financing $5.00 iay Be
Tax fifing requirement and elects to do so. Adter MAY 1, 2001 Feas will be $550.00 - y
) . . Trust Fund Contribution ] Added to Fees
(See criteria on back) O iake Check Payasle io Denartiment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TWLE PVP (T felete L TJChange 1] Addition
NAME WALKER, WAYNE S NAME
sTReeT ADDRESS | 933 LAKE WYMAN ROAD STREET ADDRESS
CITY-5T-ZiP BOCA RATON FL 33431 CITY-5T-21P
TILE [ Delete TITLE [J<eamge [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21P
TTLE O Delete TTLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TITLE {1 Delete THTLE [JCharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Dolete TMILE [ Change  [] Additian
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP COY-ST-217
HI[H O pesete TITLE []Crangze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P OITY-5T-21P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered 10 exec;}e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an anachment wy ergpowered,

an address, with aH eri,Eﬁ . .
S MATLRE / //é/ /}/ /M //L//:ﬁl/é-.{t LR {Z//(A/ SE/-36/ %016

L‘/%lanmum—: D TYPED BR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dagtrnc Phore #
J
4

Dae

CR2E034 (10/00)



