2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000045038

ROYAL MAT PRODUCTS, INC.

T

Principal Place of Business Mailing Address
10206 LEXINGTON CIRCLE NORTH
BOYNTON BEACH FL 33436 BLDG "G

SUNRISE FL 33351

7800 W. OAKLAND PARK BLVD.

FILED

Apr 23, 2003 8:00 am .

ecretary of State

04-23-2003 90135 019 ***150.00

—_—- AV UYfy

O

2. Principal Place of Business 3. Mailing Address
_ 7800W. QAKLAND PARK BIND _
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
RILDG "G".
City & State o City & State 4. FE! Number 65"0614661 Applied For
SUNRISE FI 331351 Not Applicable
Zlp Country Zp Country 5. Cerlificate of Status Desires~ []__ 98-7D Addiional
) e e e [ e e T e | e e i Pt S e —>—- Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.7‘_; . Name
LAPIERRE, REJEAN g Streel Addrass (P.O. Box Number is Not Acceptable)
! - ree ress (F.Lr. oox Number is aple
7800 W. OAKLAND PARK BLD. -
BLDG. *G"
SUNRISE FL 33351 o FL [z

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agenl and title if applicabls.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! 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
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD spelete TITLE EI Change [ Addition
NAME POULIN, JACQUES - NAME “TUREOGT PAUL

staeer aooness | 10206 LEXINGTON CIRCLE NORTH —_ STREFTADDACSS |y ooy BEAUVOIR

orv-srze  |BOYNTON BEACH FL 33436 ovsrae | |—2629_ave du PARC

SILLERY _OC

e 3 Gelete THLE TEEEEEE R GIT 2M6 Dl change [ Addition
NAME -- : HANE

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P — CITY-ST-2IP }
e — - | e TS Seme e e e o e e s e e S s (] Gpange (7 Addition
NAME o i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-ST- 2P CiTY-ST-2IP

TITLE O Delete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. ! hereby certify that the info
indicated on this report o

of the corporation or th
changed, or on anf

ment with g

ddress, with all otve empowere
SO wﬁ?/mi(wﬂm.{)

7, Florida Statutes; a

ation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
pplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ceiver or trustee empowered to execute this report as reguired by Chap

that my name appears in Block 10 or Biock 11 if

~ X3 ALPRIL 2¢m

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORN pfhu L\ T U ;o Data

Daytima Phona #

CR2E034 (10/02)



