2000. UNIFORM BUSINEéS REPORT (UBR) FILED

]
DOCUMENT # P96000090740 Mar 17, 2000 8:00 am
1. Entity Name t S
ecretary of State
A1 ROYALTY SERVICES, INC.
| 03-17-2000 90039 011 ***158.75
Principal Place of Business Mailinlg Addrass
|
4844 NW. 97 TERRAGE 4344 N.W. 97 TERRACE
SUNRISE FL 33351 SUNRIS[E FL 33351-5120
; 030340
i
Suite, Apt. #, etc. Suil;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number 65-0681973 Applied For
i Not Applicable
Zip Country Zip! Country 5. Certificate of Status Desired ﬁ\ ?889.321 t.;ﬁixgs’c‘ljitional
1
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
D Name
SURFACE' NORMAN : Street Address (P.O. Box Numbar is Not Acceptable)
4844 N.W. 97 TERRACE ‘
SUNRISE FL 33351 !
. City FL Zip Cade

8. The abave named entity submits this staterment for the puréose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE |

Signature, typed or printed name ol registered agent and title if ap?licahls‘ (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
" - . paign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $350.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i Oosks TILE [ Change [ Addition
NAME SURFACE, NORMAN . HAME
STREET ADDRESS | 4844 NW 97 TR ' STREET ADDRESS
CiTY-ST-2PP SUNRISE FL CITY-§7-2iP
TE VP ' "-‘?negete TILE O Change [ Addition

: e
NAME ' NAME .
SURFACE SANDRA | WD 2RI IR

STREET ADDRESS | 4344 NW 97TH TR | STREET ADDRESS

CITY-ST-2IP
R mele TITLE [J Change (] Addition

o520 | SUNRISE FL

TLE S S .-

HAME DUPONT, LISA ' NAME /V() FE 7] AT 0T

sTReT A0DRESS | 9714 NW 43RD STR STREET ADDRESS

CITY-5T-21P SUNRISE FL . CITY-ST-2P

e T I T Delete TITLE 'ﬁChange ] Addition
NAME GARCIA, FELIX ‘ NAME

STREETADDRESS | 9714 NW 43RD ST i STREET ADDRESS

onv-sr-zP | SUNRISE FL ' ovstwe | NS

TNLE ! [ Delete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TMLE H [ pelste TILE [ Change [ Addition
NAME 1 NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-7P CITY-§T-2P

1
13. | hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr, with all o:her like empowered.

Sy s /3 G5V 74800

(5T A

SIGNATURE: Wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR /Do
1

Dayume Phone #

e R Ll



