gy

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

ROYAL PALM FLORIST, INC.

P97000018954

/

Principal Place of Business
450 NE 20 ST.. SUITE 119

Mailing Address
450 NE 20 ST.. SUITE 119

FILED
Aug 13,2002 8:00 am
Secretary of State

08-13-2002 90225 041 ***150.00

BOCA RATON FL 3 BOCA RATON FL 33431
2. Principal Place of Businass 3. Mailing Address ”II"I" HI 'I”I ’Im I"" "m "m "m ""l mll Ilul I]I" lll”‘“
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applled For
650747303 Not Applicable
- 7 —
Zip Country P Couniry 5. Cartificate of Status Desired il $8'75 Additional
i _ Fee Required
K . 8. Name and Address of Current Registered Agent _ B 7. Name and Addresa of New Regiatered Agent i
Nama ’ )
\\B.A CHMANN' ARL-HEINZ Street Address (P.Q. Box Number is Not Acceptable)
450 NE 20 ST., SUITE 119
BOCA RATON FL 33431
City FL Zip Cods
8. Thg above named enlity submils this slatament for the purpose of changing its registered office or reglsterad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signahay, tytred o printed Name of Iegistered 208Nt & Litl il applicahis. (NOTE: Regiaterad Agent signature requiraxt when rainsiating) DATE
9. This corporation is sligible to satisfy its Intangible " FILE NOWNI F EE IS $550.00 10. Election Campai .
L paign Financing $5.00 May Bo
Tax flling requiremant and sfects 1o do so. After Soptember 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added 1o Fass

(Sea criteria on back)

Make Check Payable to Department of State

11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ peiete TE [ Change [ Addition | &

. NAME BACHMANN, KARLHEINZ RAME £
sTreev aooeess | 450 NE 20 ST., SUITE 119 STREET ADDRESS 3
CAY-ST- 2P BOCA RATON FL 33431 orry-ST-2P g
TME 07 Delete TNE O charge [ Addition | &5
NAME , NAME
STREET ADGRESS STREET ADDRESS
GiTY-57-2P CrY-37-71P

eME b T e T L Dt M o e e e T sz -] Change_-[] Addition | _

NAME ' RAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-0F ) CITY-§1-2P
TmE {1 Detete TmE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ory-5t-2p CiTy-S1-2P
TME [ oelete TME O crange ] Addition
NAME MNAME
STREET ADORESS STREET ADDAESS
CIY-S1-2P CTy-57-2
finE O Delete Tme “ [Jchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2IP

indicated on

SIGNATURE:

13. | hereby cortify that tha information supplied with this ﬁling does not qualify for the exemption statad in Section 11
Is report or supplemental report is true and accur

changed, or on an attachmenl with an address, with all other like

ale and that my signature shafl have the same iegal e

of the corporation or the recaiver or frustee empowered to execute this repon as required by Chapter 607, Florida Stat
ampowared.

9‘07}13)6). Fiorida Statutes. 1 further certity that the information

Ama, '42—?_/ 63

ect as if made under cath; that ¢ am an officer or director
Ues; and that my name appears in Biock 11 or Block 12 if

$¢ %2-9130 '

Daytime Phone # J




ciutestr< gatos]

ROYAL PALM FLORIST, INC.

July 23, 2002

Department of State

Division of Corporations
P.O. Box 1500

Tallahassee, FL.  32302-1500

450 N.E. 20th ST.
BOCA RATON, FL 33431
Phone 561 392-9130

77 55—-"

S TREFEINT 6520747305

" Dear Siror Madam,

pectfully reciuest abatement of the penalty. My

Enclosed please find a check for $150. We res
wife and I have been very il latel
the original form. That is why it

y. We are both in our seventies. We don’t remember seeing
was not paid by the original deadline.

We respectfully request abatement of the penalties assessed, our report will be filed timely in the

future.

Sincerely yours,

Karl-Heinz Bachmann
President
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