DOCUMENT # P96000103887

1. Entity Name

FILED

PSP ROYALTY COMPANY Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90001 015 ***150.00
2274 NIKI JO LANE 2274 NIKI JO LANE
PALM.BEACH-FL.33410 -~ ... - - - - _ PALMBEACHFL 33410__ ... .. [
E S A A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
ity & State, City & State 4, FEI Number 65 0 Applied For
ﬂ A 6&‘?(:/9/ GAKﬂé/UJ ; F/ /Oﬂ (7] &A’CA GAKDMJ- L /K/ 729545 Not Applicable
le3 3 L//V Couny ZIFig‘_} {7// o Country 5. Cenrtificate of Status Desired O ?ese'gesqlﬁsgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESE::ETOE&';’E’ELF%BEE BLVDV Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33417

City

FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agerl. or both, in the State of Florida.

CR2E034 (10/00)

- SIGNATURE
Signature, typed or printad name of registered agent end titla if applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible, to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribytion. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 11
TIMLE D 7 Delete TITLE [ Change [ Addition
NAME KAHML, BOB NAME
sTreeT anDResS | 2274 NIKI JO LANE STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33410 CITY-ST- 7P
TLE D [ Detete THLE Ol cChange [ Addition
NAME KAHL, GWEN NAME
sTReeT aporess | 2274 NIKI JO LANE STREET ADDRESS
onv-st-ze | PALM BEACH FL 33410 CITY-§7-2ZP
TITLE . . O pelete TILE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP — CITY-ST-2IP
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-20P
TILE {1 elete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
Mme ) ) [ Delete TITLE i " Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report 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 ar director
of the corporation or the receiver ared to execute this report as required by Chapter 807, Floricta Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an,ad

SIGNATURE:

h all other Iike ernpowergd.

(560) )%ty

SIGNATURE AND TYPED OR PRINTED NAfAE OF SIGNING OFFICER OR DIRECTOR

Date

oser ¢ KAt 1/ofor

Dayume Phone #




