2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Mar 18, 2002 8:00 am

DOCUN P98000016979 Secretary of State
ROYAL BUILDING INSPECTIONS INC. ‘ 03-18-2002 90074 048 ***150.00
Principal Place of Business Mailing Address
1)
$605-BODKWOOD-BEULEVARD—~ $500-B0OKWEEE-BOTLEWARD——
" TAMARAC-FL-08321 . FAMARAC_EL3332
rro08 FllrckER w/AY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65‘0854263 Not Applicable
_;wp Poee— _*__Cohunl'ry‘_ .- . e Country - 5. Certificate of Status Desired - —~ [— $8‘75 A}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHIMES’ GARY . Street Address (P.O. Box Number is Not Acceplable)
TAMARAGRL-33324 /D00 FLickER WAY
City Zip Code
CoolER <1y FL | ‘83524
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requlrﬁd whan rainstating) DATE
- . . B L, . . e el I - - - Tl / i e IR e T S e TR R s e ST T N e S s
9. This carporation is eligible to satisfy its Intangibie FILE'NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution 0 Added to Fevs
{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
TILE PD [ Delete TILE Mnge [1 Addition
HAME GRIMES, GARY NAME
STReET a00RESS | 17620-ATLANTIC-BLD-tNIF-$300 swisovess || /ROOEF FLl CHER whY
omv-5T-20 | SUNNY-ISEES-FE-98460- CITY-6T-2P CoolER r7Y, Fr. 33026 -/2 53
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "=} == " - = - v = L T L I SRR R | IR ) £ O I PR I TR i S
TILE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O oelete TLE O change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT1-21P CITY-ST-21P
TLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-ZiF
TITLE O Dalete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2tP

d with this fiEioes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
report is true g0 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dd to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered. N

13. | hereby certify that the information su
« indicated on this report ar suppleme
of the corporation or the receiver or

= 3-Trod ggt. Y43- YL

/SIGNATURE ANDﬁFED OR PEﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone #

SIGNATURE:

2
3

o

CR2E034 (9/01)



