FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21.2002 8:00 am

Chmdad™ 10V

1. Entity Name ecretal ” 0 State 2
ROYAL. VACATIONS, INC. 04-21-2002 90863 038 ***150.00
Principal Place of Business Mailing Address
769 SOLIMAR CIRCLE 7609 SOLIMAR GIRCLE
BOCA RATON FL 33433 BOGA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
5 Tslite AptTH ete: T T e St iem s [ TR Gt T Apt T4 et e S e DONOREWRITEINTHIS SPAGE=—=—n——— o -
City & State City & State 4. FEI Number 003 Applied For
65-07 99 Not Applicable
Zi I{ i e
P Country Zo Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HOFFMAN, STEVEN Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.0. Box Number is Not Accepiable
7698 SOLIMAR CIRCLE
BOCA RATON FL 33433
City Zip Code
A FL
8. The above nar%tf&:iii;sﬁ:tatem 1 for urpose of changing its registered office or registered agent, or bath, in the State of Florida.
: | ’ fofo
SIGNATURE q / R
Signature, typed or printed name of registered agent arkq title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
|, .8 Tnis corporation is eligitle (o satsty its Intangible |, FILE NOW!!! FEE IS $71570.00{” - =10..Electon Campaiga Einencing e < $5:00 May Be=l==
B “Taffm”,g r.e JIrerment Zng Sfects ’ D/ ! 00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11,2 CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 Delete TTLE O crange [ acation | 5
NAME HOFFMAN, STEVEN NAME =3
streeT anoRess | 7698 SOLIMAR CIRCLE STREET ADDRESS §
crv-st-z¢ | BOCA RATON FL 33433 CTY-S7-2P u
e SD . ] Delete MLE Clchange [ Addition | &5
NAME HOFFMAN, IRENE A NAME
sTReeT anoress | 7698 SOLIMAR CIRCLE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33433 CITY-ST-ZP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21P
TINLE {7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ony-st-zp. L. . . o —_— = Cy-s1-2P n
TITLE 3 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP . CITY-ST-ZP
13. | hereby certify that the informatior supplied with this filing does rft qualify for the exemption stated in Saction 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurce angd 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 receiver or {rusig qculg thygreport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmentew Embpwered.
. . I : i
siGNATURE: | (30 =< o) ‘{((blbb Sl U002
Y "“SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR " Dae Daytime Phone #




