2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000066035 Se{retary

1. Entity Name

ROYAL TAPESTRY, INC, 05-15-2002 50139
Principal Place of Business Mailing Address

3 . 39TH CT,
CORAL $FRI 33068 CORAL SF 33068

TG U978 |20 oy 956

Suite, Apt. #, etc. Suite, Apt. #, ec . DO NOTWRITE IN THIS

May 15, 2002 8:00 am

of State

010 ***150.00

A

SPACE

Applied For
Not Applicable

it Tk T | Do B Fo_ | oo

Country Country

$3.75 Additional

Fee Required

Zi Zi " .
595063 %@w Spg J@/ (EMW’M 5. Certificate of Status Desired O

—~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered

Agent

e 5/?/&01% Z . #ﬂn@ﬂ/.r%

Street 27‘?5 éP%Box vzﬁis NO?Q?W

“lpoonut sk FL'55opa

8. The above named entity submits this statement for the pugpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE LZ‘/ / P/ A

Si Irs, typed or prini naple grregister agent and tile i icabla. : Registers ent gignature raquirad when reinstaling
?r?ﬁ .yuy'o primted }T/V gisterked ag d Ll if applicab [NOTE: Registerad Agent sig quirad wh ingg) ’/ e f?(rt/
9. This corpongible to{ sfy its Intangible FILE NOW!H! FEE IS $1ﬂ50.00 i o

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. E:ec?:;n :idagn pri\r?;ult-'ig:ncmg fgj?ﬁ I\gay Be

(See criteria on back) O Make Check Payable to Departrnent of State usthnd o ' ed fo Fees
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me P X[ Delete me P § EUE L' n )48' 2RAD O chenge K Addition | S
NAME CLAIRE, FRANKIE MS MAME b J}' =22
street aooress |1207 HAMPTON BLVD STREET ADDRESS /'/ 8' M 19 . §
orv-st-z¢  [NO LAUDERDALE FL 33068 CITY-ST-2IP (?f)ﬂ o et M ,FZ Bape3 Lé
ME D O Delets TME DI — [ change (& Addition | O
HAME ISANTINO, VINCE MR RAME Ja/ld WM/ '
sTREET ADDRESS [381 NW 36TH ST. STREET ADDFESS 1210 8£ 2 %W
arr-st2¢|POMPANO BEACH FL 33084 orv-s-2p prrgarus oeatd H. 33060
TILE D T ' C Ooelee - f me™ 7 o f ' : [ Change ] Addition
NAME LJORDAN, ANTHOS MR. NAME :
STREET ADDRESS [260 NW 24TH CT STREET ADDRESS
crv-st-2¢  [POMPANO BEACH FL 33064 CITY-ST-ZIP
TITLE T K Delele TITLE [Qchange [ Addition
NAME IAILEEN, WALLER MS. NAME
street aooress |1011 ADAMS ST STREET ADDRESS
orv-si-ze (WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ) [ Delete TITLE [ Change  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-28

indicated on Ihis report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation o the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears
i

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

am an officer or director
in Bloek 11 or Block 12 it

SIGNANMIE AND TYPED ymm‘zﬁ NaME OF SIGNING OFFICER OR DIRECTOR

\

changed, or on an attachrvy&anaddres with all other ljke empowere
SIGNATURE: __ ZOPELMZ 22D 7/ 2 D{féz_ 95752977

Caytime Phone #




