b
20{3 'FOR PROF

UNIFORM BUSINESS REPORT (UB

IT CORPORATION

P96000065742

GO S

FILED
Jul 03, 2003 8:00 am
Secretary of State

06-11-2003 90059 025 ***150.00

6/1

DOCUMENT # gy
1. Enlity Name :
ROYAL PALM GARDENS & LAWNS, INC. / :
X N W - —
Principal Place of Business Mailing Address
5215 MALVERN COURT POST OFFICE BOX 2931
NAPLES FL 34112 NAPLES Fl. 34106 ___
2. Principal Place of Businass 3. Mailing Agdress
Sulte, Apt. 4, atc. Suite. Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-33943" Not Applicabla
Zip Country Zp Country 5. Cenlificate of Stalus Desired O ?g;g; lm"’“a'
6. Name and Address of Currem Rgglnend Agent 7. Name and Address of Now Reqlstared Agent
A — TS R e e R e T T T roEe f":'“f:-:-.'-_-—.-:-w T e T o ]
Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar wilh, and accept

Smmun.mwammmrgﬂnmmmmb“mum, ({NOTE: Regiat Apar sig ecured whon ing) DATE
A "F“'E N?U:nl:;! ';EE“I"S" :1‘5:5?6 00 9. Election Campaign Financing $5.00 May Ba
er ey 1, - _ o _Trust Fund Contribution. Addad to Fees
Make Check Payabls to Florida Department of State - = - - .
10. [ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITE FiD [ Detete e [JChange [ Addition | &
NAME MALLOY, MICHAEL W NAME g
sTReeT aporess | 5215 MALVERN COURT STREET ADORESS 3
comv-st-zp | NAPLES FL- 34142 erTy-S1-2 &
e vsD O pelete e O Ctange 3 Acttn | &
NAME MALLOY, JACQUELINE NAME
smeeT ADoRess | 5215 MALVERN COURT STREET ADDRESS
omv-st-ze | NAPLES FL 34112 - CITY-ST. 2P
Tng O oalee e ) Change {1 Aadition
- 'WE-‘—‘—V—--:- T Hm v o~ " G e ekl 7 T e et _r_u._!s_;____,;_ C e e Tog,mm mam P '.-, o — — e
" STREETADDRESS |~ T T T T - STREEF ADDRESS ) - o = ek
Cy-S1-2P CITY-51-2P
TIELE O oetets TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST- 2%
TnE 1 detete T O Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-2p
nme [ Deleta TIRLE [1Crange [ Addition
NANE NAME
STREET ADDRE§S STAEET ADDRESS
CITY-51-2P CITY-ST-21P
12. | heraby cerlify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the samae legal effect as If made under cath: thas | am an officer or director
of the corporation or tho receiver or trustes em red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 If
changed, or on an attachment with an address, with all like empowared,
"’
Sloofon 5o
SIGNATURE: EDBLHED %007 239 732-G2o5h
mmmmwmbﬁﬁﬁ’bﬁw:ﬂm Dt Duytern Phone #




