2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 03, 2002 8:00 am

1. Enty Name ;- _ Secretary of State
ROYMAC, INC 06-03-2002 91190 011 ***150.00 <
iy g
Principal Place gjiaugmess . . Mailing Address
S s mgt s hANE . i
WSEEVANSEWENUE 382 SE EVANS AVENUE : 38%
PORT ST..LUCIE FL 24984 PORT ST, LUGIE FL 34984 60123 A
2. Principal Place of Business 3. Mailing Address H"“ln "I m" I"”I l” "m "m Il"l ’III’ IIII”ImI”II Im ‘"[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3337939 Not Applicable
) ‘le n o Co‘u.ntry 2ip Country 5. Certiticate of Status Cesired O $8.75 Additional
SRR B BN Fee Required
' -+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B;o. E ' ROY Street Address (P.O. Box Number is Not Acceptable)
382 SE EVANS AVENUE -
PORT ST. LUCIE FL 34984
o City FL Zip Code
8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Sfate of 'FI'Orida.
}
SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
i ion is el ey ; n e .'\':;' A RRFTT R
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleiction Camiaigi Fikangin '$5.00 My Be -
Tax filing requirement and elects to dg so. After May 1, 2002 Fee will be $550.00 ', -Truéi-Fu'riéf éﬁhtribﬁiibhﬁ!‘i " 5-"'%Adﬂéd»ié Feai.
crferia on back), a Make Check Payabie to Department of State '
SO SMETE OFFICERS AND DIRECTORS: v oot I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST _ (7 Gelete TITLE Ol Change O Additon | S
NAME 'BOYER, ROY NAME 3
stheeT anoress | 382 SE EVANS AVENUE STREET ADDRESS §
crv-si;ze ., | PORT ST. LUCIE FL 34884 oITY-5T-2P o
miE |t o O Deiets TILE O Changs [ Addition | 55
RAME BOYER, ROY . S NAME b
STREET ADDRESS | 382 SE EVANS AVENUE - T STREET ADDRESS
CITY-ST-ZiP PORT ST. LUCIE FL 34984 crry-s1-ZIP
TITLE [ Delete TILE [0 Change [ Addition
NAME ’ NAME
wSTREETADDRESS.| - —ow o e o . o~ o smemaoDmess_| e _ L R
CITY-57-2IP ] CITY-ST-2IP
TITLE ] oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-51-2IP
TILE o 7 Delete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ‘ O Delete TILE [l Change [ Addition
/ﬁAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar 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 corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. (773)
SIGNATURE: é//?/a =2 E28-Fr03
L I Date Daytime Phong #




