2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # - POBO00007756 "Secretary of State

ROYAL FOAM, INC. 02-05-2002 90047 041 ***150.00
Principal Place of Business Mailing Address |

1333 HAINES ST 1333 HAINES ST “owaggly
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 B

AR

2. Principal Place of Business 3. Mailing Address
333 HAINES ST 1333 HAINES STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jh cES oMVILL 6‘, F j]) CRLOMVILLE ; FL 59—3488946 Not Applicable
Zip Counlry Zip Country " ‘ $8.75 additional
_3 2.2 06 Y Ur/? L 222 Oé _DUVH L 5. Certificate of Status Desired O Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ :
MOROZOV' LADIMIR Street Address (P.O. Box Number is Not Acceptable)
1333 HAINES ST
JACKSONVILLE FL 32206-6035
. 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 Staie of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! L
. 10. Elect Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 TriztIi:rféjag)pnilr?suﬁ::ncmg . fi‘gﬂohg?ésse
(See criteria on back) O Make Check Payable to Department of State ’
11, CFFICERS AND DIRECTORS : I 12. ADDITIONS/CHANGES TO CHFICERS AND DIRECTORS IN 11
TNLE PD O pelete TILE D _ - O Change  [Addition
ave MOROZOV, VLADIMIR NavE PALY, EUGENE LoRn
STREET A0DRESS | 12030 ANTIBES STREET smeEraooeess | 3875 SAN PAB
cre-sT-zp | JACKSONVILLE FL 32224 CITY-ST-2IP JAck soNvviLLE, FL 322 2Y
TIMLE D O pelete TTLE [ Change ] Addition
NANE PALY, PAVEL NAME
street a00RESS | 443 NAUGATUCK DR STREET ADDRESS
crv-si-zie | JACKSONVILLE FL 32225 ' | omvsrze
TITLE D I petete TITLE [ change ] Addition
NAME PALY, NIKOLAY NAME ’
streeT A0DRESS (3941 LOCHLAUREL DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-ZiP
TITLE ] Delete TITLE [ chamge [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-S8T-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TITLE ’ K C ) Delste” CTITLE ' e S e+ [ change [ Addition
NAME ' NAME - ' ST
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-$7-21IP o e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | arm an’officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowerad.
SIGNATURE: or/ /2/47.,2/

/ Date Daytime Phone #

o

CR2E034 (9/01)



