2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D800 am

DOCUMENT #  P98000035256 Secretary of State
ROYAL PALM TRADING CO., INC. 02-26-2002 90071 014 ***150.00
Principal Place of Business Mailing Address
200 SUNSET AVE 280 SUNSET AVE TTMV Uy
STE 207 STE 207
PALM BEACH FL 33480 PALM BEACH FL 33480
S S AT A
t 84 Sowset Ave, 1 84 Synsed” pue.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Soife # S~ Sode 3RS
City & State ity & State 4. FEI Number Applied For
éﬂm Beadh £l 33450 | Ualm Beach FL. 650831852 Not Appicable
Zg 24 &0 Country 33 4 S0 Country 5. Certificate of Status Desired O ?i'ggqlﬁiﬁm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Mumber is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE 2

SigrEmrs. typed or printed narne of registerad agant and title if applicable. ¢NOTE: Registered Agent signature required when reinstatling} DATE
] . e ) "
9. 'iT'hrsﬁcI:‘orporatr?p is elllgvb!g th) sa:us;fyéts intangibie FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax Ifing requiremant and elects ta do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
(See: criteria on back) K Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O pelate TITLE [ change [ Addition
NAME HORVATH, RONALD A HAME
STREET ADDRESS | 3870 NORTHWEST 79TH AVENUE STREET ADDRESS
crv-sT-zr | POMPANO BEACH FL 33065 CITY-§T-21P
TLE DP [ pelete TITLE [ change  [J Addition
M DE CHABERT-OSTLAND , MICHEL Nave
stweT A0oress | 208 GREENWOOD DRIVE STREET ADDAESS
orv-sr-22 | WEST PALM BEACH FL 33405 uiy-st-2p
TITLE - = - [ Delete THLE == == - - - mm=ce= - - [[] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TImLE 07 Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-21P
TIME (] Delete TITLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cny-s3-2IP

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 effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered Lo 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 agdress, with all other like empowered.

SIGNATURE: < STCZIATIES B2V RED alufe

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OEFICER OR DIRECTOR Datg
'y grhrﬂ 1 tra ft-kmj—. A-J\i el

(561] S~ (958

aytima Phone #

CR2E034 (9/01)



