2000 UNIFORM BUSINESS REPORT (UBR) E

)
DOCUMENT # P96000058633 FILED
- Enity Name Feb 10, 2000 8:00 am
ROYAL ASSET MANAGEMENT, INC. Secretary Of State
02-10-2000 90042 016 ***150.00
Frincipal Flace of Business Maiiing Address
2201 W SAMPLE RD 2201 W SAMPLE RD
BLDG & SU 1B BLDG 9 SU 1B
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073-3082
us Us
i = A
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
85%82221 Nt Applicable
e ipe e e COUNY e AR | G0N |6 Centificats of Status Desired O $8.75 Additional -
= e e ~—Feg Required ——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
DUBNER, RONALD Street Address (P.O. Box Number is Not Acceptable)
1489 PALMETTQ PARK ROAD
SUITE 425 .
BOCA RATON FL 33486 oy - TREES

. 8- The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed ar printad name of registarad agent and title if applicabla. (NOTE;ﬁegislerad Agent signature raguired whan reinstating) DATE
: N\
‘9. This ¢ ion is eligi isfy i i n
9. This corporation is eligible to satisfy its lntangflrbll_e . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to doso. _£7% After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 00  Added to Fees
(See criteria on back) N Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICEAS AND DIRECTORS IN 11

TITLE D [ belets TITLE [ Change  [J Addition %
(=2

NAME TREMATERRA, IRENE NAME S

STREET ADDRESS | 2201 W SAMPLE RD BLDG 9 SU 1B STAEET ADDAESS gi

GITY-ST-2IP POMPANO FL 33073 CITY-81-ZIP u
o

TITLE [ elete TITLE O ¢hange [ Addition | ©

NAME HAME

STREET ADDRESS STREET ADDRESS

S GITILSTRZIP = | e e m L 2 B T et e ¢ TR e -‘élTY-ST-ZIP---"“ - e —— T o e g = =3 e

THTLE O Delete TME [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-87-2IP

WL O ouere TE (Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

THLE 1 pelete TILE [ chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

me o, [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supgtel with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furtner certify that the information
indicated on this report or supplerme ghort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiverd gk empowered to execufgrthis repoEs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, ar an an attachment afdress, with all othgefikgémpowesfr’

SIGNATURE: X S AN g A L , "llv \(0.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Qaytime Phone #




