2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2001 8:00 am
DOCUMENT # ’
1~ Enty Name P98000007756 , Secretary of State
ROYAL FOAM, INC. \/ 07-19-2001 90232 036 ***550.00
Principal Place of Business Mailing Address
1333 HAINES ST 1333 HAINES ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206 800601 15
— S OO O
1332 HAINES ST 1332 HAINMES STREET
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat . FEINu 7 Applied F
Jﬁlé' K;'é‘/\/ viLLe | FL jﬂC 7<e SOMVILLE UL * THTMTO 59-3488046 Ngf A‘:Jph'(?;ble
325 206 gﬁn\r}ﬁ i -;IDQ 3-06 f)‘oijln:r/yn i 5. Certificate of Status Desired ‘ O ?g’gg,lﬁf:;ﬂmal
. &..Name and Address of Current Registered Agent : . 7. Name and Address of New Registered Agent
- Name
:‘;gozH.Aoi:'E;LSA?MIR Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 322066035

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apglicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This f:grporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elootion Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME MOROZOV, VLADIMIR NAME
STREET ADDRESS | 12030 ANTIBES STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-ST-2ZIP
TIme D [T Delete e O Change [ Addition
NAME PALY, PAVEL NANE -
STReeT ADDRESS | 443 NAUGATUCK DR SIREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32225 CITY-ST-2IP
TME ™ =D e v - - e = s[2] Delte - | TME~ e o) - .. [ Change ] Addition
NAME PALY, NIKOLAY NAME
STReeT Ap0RESS | 3941 LOCHLAUREL DR STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32277 CHY-S7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [C Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
TITLE [ pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hareby cerity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl 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 aor director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with apaddress, with all other Jike empowered.

SIGNATURE: __ LIABT K 0UIRED 07/13/0)
Phte L

SIGNATURE AND TYFED OR PRINTED NAM?JF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

1y 6298010

CR2E034 (5/01)



