FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT #  P96000096593
1. Entity Name 01-23-2003 90109 033 ***150.00
ROYAL DUTCH CORPORATION
Principal Place of Business Mailing Address
3353 GALT OCEAN DRIVE 3353 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306 .
- . O AR R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0714962 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
- [ i . 3 s e e E Name - = BT - —— e e me—
SCHROEDERS B. PAUL Street Address (P.O. Box Number is Not Acceptable)
3353 GALT OCEAN DRIVE
~FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations'of registered agent.

A

SIGNATURE .
* Sigri\ature‘ typed or printed nama of registered agant and titie it applicable. (NOTE: Registarad Ageri signatura raguired when reinstating) DATE
“FILE NOWI!! FEE 1S $150.00 ' .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be §550.00 Trust Fund Contributian. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TTLE PDT [ Delete TITLE [ change [ Addition
HAME SCHROEDERS, B. PAUL NAME
stReeT aoDress | 3353 GALT OCEAN DRIVE STREET ADDRESS
arv-st-z¢ | FORT LAUDERDALE FL 33308 CITY-57-2IP
Lt VSD [ Delets TiTLE [ Change [ Addition
NAME SCHRCEDERS, LUCY E NAME
STREeT A0DRESS | 3353 GALT QCEAN DRIVE STREET ADDRESS
orv-szp | FORT LAUDERDALE FL 33308 CIrY-51-2
TITLE R e m e o Cielete, THLE o o . ) [JChange [ Addition
NAME NAME i ' T T T
STREET ADDRESS STREET AUDRESS
Ty -ST-2IP . CITY-ST-2IP
TILE I pelete TrLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TITLE O Delete TITLE []Change  [C] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GiTY-ST-2IP _ LITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip

12. | hereby cerlify thet the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and 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 regdiver oLbystee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac A Qe tegher |ke em owered

S5kD ot . \\’L0\02> f{sv)ﬁwﬂfﬁ?

8ig 'ruﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytinfa Phana #

SIGNATURE:

AV 0BeyEEDd

CR2E034 (10/02)



