2001 UNIFORM BUSINESS REPORT (UBR)

. < -

FILED

Mar 08, 2001 8:00 am

DOCUMENT # P98000016979 -
1. Enty Name Secretary of State
ROYAL BUILDING INSPECTIONS INC. 05082001 SO1Y0 040 “ =150 00
Principal Ptace of Business Mailing Address
6600 BOOKWOOD BOULEVARD 6600 BOOKWOOD BOULEVARD )
TAMARAC FL 33321 TAMARAC FL 33321 tetld4da
s RS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650854263 Applied For
Net Applicable
Zip Country <p Country . —e— | 5. .Centificate of Status Desired ~ [ f8:75 Additional ™~ | ”
T AU P ) = e ee Required
——~==- " = §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIMES, GARY
6600 BOOKWOOD BLVD.
TAMARAC FL 33321

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

/

Signatura, typed or printed name of registerad agent and title 1 applicable.

(NQTE: Registered Agant signature ranslaﬂng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects o do so.
(See criteria on back) (|

FILE NOW!!! FEE IS $150.00 ¥
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

N
[

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHﬁCfTOHS IN 11

TILE PD - \ O Balate e - Y, W cangz [ Addiion
NAME (GRIMES, GARY ' NAME (5{ ) . ,

staeeT ap0sess;( 6600 BOOKWOOD BOULEVARD == — Jrweraoeess | - ROYAL Building Inspections Inc.

omv-stz2p | TAMARAC FL 33321, ' CIty-ST-2I° 17620 Atlantic Bld. Unit #308__

TILE . t 3 elete TITLE Sunny Isles , FL. 33160 [ change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P B . . ovestze. | . X . -
mE - ' O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST- 219 CITY-ST-2P

TITLE ] Delete TITLE [ Change  [[]'Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-21P CITY-5T-2IP

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TTLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ true anct accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Lor trusteg & i nowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sy
of the corporation or the rec
changed, or on an attach

SIGNATURE;

mental report

Mwith all ather like empowerad.

SIGNATUY,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, %”b‘/
/ Data

Daytirma Phone #

!

0621406

CR2EQ34 (10/00)



