FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28,2002 8:00 am

DOCUMENT #  P98000003441 Secretary of State
1. Entity Name . °, ., R 05-28-2002 91748 010 ***150.00
LADY Df'S ROYAL SERVICES, INC.
Principal Place of Business Mailing Address
173 § E 15TH STREET. #203 - 1731 § E 1STH STREET. #203
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, eta. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stalg 4. FEl Number Applied For
§ o
‘ - 650801621 Nat Applicable
Zp Country Zp Country §. Certificate of Status Dasired O $8.75 Acditional
a Fea Required
-~ . 6. Nama snd Address of Current Registersd Agent - . o .~7T. Name and Address of New Registered Agent
e R T T e Semn e Ao e o L Ngmgi__' '::__'_,k,-'”_ N Tt TRATTTe - .y
DUFOUR' DIANE DOWLING Sireet Address (P.0. Box Number is Not Acceptabls)
1731 S E 15TH STREET, #203
FORT LAUDERDALE FL 33316
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agert, or both, In the State of Florida.
SIGNATURE
e s ﬁg@ﬂln.‘mo:mimnmdrwml-dlmiawﬁubh, {NOTE: Registared Agent signature raquirect whon reinstating} DATE
19: THiS cérporation i eligible 1o satisfy ts Intangible FILE ROWI!! FEE IS $150.00 ¢ .
Tax filing requirement and elects to do so. Atter May 1, 2002 Foe wlll be $550.00 10. 'ﬁﬁ;ﬁ;:n aC :r:g;'m e 0 ?dsd.eodotohgae‘;sao -
(Sea criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L N R LTI O pelete WTLE O change [ Addition | 5
NAVE DUFOUR; DIANE DOWUING NAE . e
steger aponess | 1731 S E 15TH STREET, #203 STAEET ADDRESS 3
crv-57-2¢ | FORT LAUDERDALE F. 33318 cmy-51-219 'é*
TILE 1 Detete Tme [Jchange [ Addition | &5
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CY-ST-2P
Tne ) ] I oeiete. e . ) EJChange [ Addition |
NM ﬁ.. . i ._7‘_“-_7 7,;.;. - B e 7_77 - :. NjM-E.-g R B " w3 P ey e o emet s 5 - - - ] - - 1)
STREET ADDRESS =5 || steeT aooRess [ - s
CAY-ST-2P CIrY-51-2pP
TME {7 Delets LE O change [ Addilion
NAME ‘I Rame . .
STREET ADDRESS . STREET ADDAESS
CITY-S7-2P " CHY-ST1-2P
T ’ [ Delets me DOChangs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P . CITY-ST-2P
e 3 elete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-51- 2P
13. | haraby certily that the Informallon supplied with this ﬁh‘ng doas not quality for the exemption stated In Section 1 19.07’13)0]. Florida Statutes. | further certify that the information
Indicated on 1his report or suppfemenial report is true and acourate and that my signature shall have tha same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or Irustes empowered to axecute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changad, or on an attachment with an address, with all ather like empowered.
) , " fF o ’ L s
SIGNATURE: : ’ . / 7Y '/ ; ;/J/CJ:E%
5 ) Wnﬁn OR IRECTOR < L il Dayume Phore #




