FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT # P98000004545 ecretary of State
1. Entity Name 04-17-2003 90615 028 ***150.00
ROYAL LIVING OF PLANTATION, INC.
Principal Place of Business Mailing Address
62t NW 76 AVE 10002 NW 60TH CT
PLANTATION FL 33324 PARKLAND FL 33076 B 0 0 2 06 7 2
S R 1 AR AAR RO AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc, [ GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number’ , Anplied For
’ 65‘0817626 ' Net Applicable
Zip Country Zp Country 5. Certificate 6t Status Desired | $8.75 Additiona
) . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROLNICK' JULIE Street Address (P.O. Box Number is Not Acceptable) -
10002 NW 60TH CT
PARKLAND FL 33076 .
'Ef'- J City - ; FL I Zip Code

8. The above named enmy submits thls statement for the purpise of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept

'r. 'i- B . :
SIG%‘U_Q = g 1 , !

x .“ S|gnalur§;3yped or printed nimedof registered agent and tite it applicable, (NOTE: Registered Agent signature required when reinstating) O DATE
t:'} L v
o A ﬂLE NOW'" FEE I $150.00 ) . ian Financl _
-+ £t May’1, 2003 Feo wibe $550.00 9 Blection Gampaign financing |+ $5.00 May Be
Make C‘heck Payﬁp[.e to Florida Depaﬂment of State ) fustFung t.entn Utlor"' ed to Feas
L | ¢ NS = -—CFFICEF!S AND’UTRECTORS I 1.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T

TILE [J Change  [] Addition

L ip ‘:_ - [ pelete
NAME ROLNICK, JULE & :
STREET ADDRESS | 10002 NW 60TH CH

NAME
STREET ADDRESS - : -
CITY-81-2IP

cmy-51-2F - |PARKLAND FL 330
TILE D e
HAME ROLNICK, MARK
STREET ADDRESS | 10002 NWEOTH CT
orv-s ze | PARKLAND FL

TITLE . ] Change , ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

[ pelete

TITLE O pekse | TILE ' [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE ' 3 Detete TITLE [ Change ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CIVY-5T-21P CITY-ST-2P N

TITLE O Delete TITEE I {IcChange [ addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2IP

TITLE [J oelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ) CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup| curate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the carporation or the recejfer or te this report as required by ?pier 607, Flarida Statutes; angl that my name a?ors inlock 10 or Block 11 if

changed, or on an attachmet with r{ik empowered
- SPYIUL-
SIGNATURE: yvetzes |) / s 223

slennwa#mnwpsn OR an'rF.MAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Pm’ne #

ustee empoweared to
addrags, with all ot

CR2E034 {10/02) 1}

N



