FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

— : cretary of State
P git(;?NléJmlanNT # P96000056076 09-04-2003 90066 039 ***550.00
ROYAL PALM BEACH PLASTERING, INC. ;
Principal Place of Business Mailing Address
17251 35TH PLACE NORTH 17251 35TH PLACE NORTH
LOXAHATCHEE FL 33470-3622 LOXAHATCHEE FL 33420-3622
. I NG AT
REB LaManvcha Ave. N 258 4 Manchs Ave.
S:’_"_e_‘ Apt. # etc. Suite, Apt. #, elc. MHECK HERE IF MAKING CHANGES
City & State City & Stat ) 4, FEI Number .. Applied For
Rovpar Pacm Beach , FL | mooval Prten Bedach L~ - 65-0685057 ol Appiicabis
%%4 /7 Cz:ntg A Zj% 37/ Clent;y A 5. Certificate of Status Desired O §3e-g§q l’:\i?ggiona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name '
LeonNARDD , DAVIA
Street Address (P.O. Bax Number is Not Agceptatsie)

LEONARDO, DAVID A

17251 35TH PLACE NORTH X568 La Mancha Hve.
LOXAHATCHEE FL 35470.3622 Tooyal Palmi Beack i 33417
City ' FL Zip Code

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

the olpﬂgatiﬂ;ofrjislered agent. :
- sianarune L W

STorature, typed or printBd name of registered agent and fitls if applicable (NOTE: Registered Agant signature requirad when reinstating) DATE
FIiLE NOW!I! FEE IS $550.00 . ) ) .
. 9. Election Campaign Financin R
After September 10,2003 Fee will be §750.00 pefan Financing - §5.00 vy 5
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete IME PRES. . Bd Change [ Addition
NAME LEONARDO, DAV‘D A NAME I_Eon/ﬂﬂ 00/ /)/4 v/ 4 AV& .
stRezt ancress | 17261 35TH PLACE NORTH STREET ADDRESS | M- P58 L3 11IANCF A /
orv-si-ze | LOXAHATCHEE FL 33470-3622 CITY-ST-2P Foval Palm Beach, FL -2
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - e e e STREET ADCRESS | - s - .- .
CITY-$1-2P CITY-ST-2P
TILE [ Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- $T-2IP J
TITLE [ Dette TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 2 ’ CITY-ST-2P
TILE O Delete TITLE O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21
TIME [] Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 direcior
of the corporation ar the receiver or trustes empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 41 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: ?-Z2-03 S - TE-E3(N

Date Daytime Phone #

AY 8820800

CR2E034 (4/03)



