2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000054604 Jan 12,2001 8:00 am

1. Entity Name

ROYCO, INC. Secretary of State

LI 01-12-2001 90026 033 ***150.00
Principal Place of Business Mailing Address
830 NW 57TH COURT 831 NW 57TH ST
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 D U 1 1 1 6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 qu Applied For
242 Not Applicable
Zip Codntry o Country 5. Certificate of Status Desired O gg';;jq ‘ﬁfgsﬁc’”al
-~ &.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N -
ROBINSON, RIKKI *
Street Address (P.0. Box Number is Not Acceptable)
19665 OAKBROOK CT

BOCA RATON FL 33434

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature requirec when remstating) DATE
} . . ) "
9. $hlsfci;.orporat|c.3n is ei»lglblde thJ setttll.:fyéts Intangible A FI'I\.AE ;JOV;...1 FEE IS. $I: 50.50500 o 10. Election Campaign Financing $5.00 May Be
ax fiiing requirsment and elects to do so. ‘ fter MAY 1, 2001 Fee will be $550. Trust Fund Contrioution. O Added o Fees
{See crileria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PD O pelete e Clchange [ Addition | S
NAME ROBINSON, RICKI NAME 2
STREET ADDRESS | 800 MONARCH DRIVE ‘ STREET ADDRESS §
CITY-ST-ZP CITY-ST- 2P

LACANDA CA 91011 _ |
TMILE DV O Delete TITLE [Jchange [ Addition g
NAME GINSBURG, SCOTT K NAME
STREET ADDRESS | 17340 CLUS HILL DR STREET ADDRESS
CITY- ST-7iP DALLAS TX 752'43 CITY-$T-2IP
TLE - T - I Delete TITLE : T [ Change [ Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2P
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

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 information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 if

changed, or on an altachmi{:l‘\\/\tith an adgress, with al other like empowered.
SIGNATURE: wgﬁwb\\” SCoTT G mifBues- // il 954 -93&-0991

SIGNATURE AND TYPED OR PRINTED NAME OF @IGNING JOFFICER OR DIRECTOR [ Daytma Phone #




