. <2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000039638 . FILED
1. Entity Name 41-'-;'1 i
ROYCE BUILDERS COMPANY, INC. -
o ' CIFEB 12 PH 2:5]
r L
!_Principal Place of Business Mailing Address SECRETARY OF QTATE
{,5924 ALFRESCO ST. i 4528 ALFRESCO:ST.__- : e == TALL ARASSEE SR ORIDA
=1 bOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address I“ "m mll Im' I"II Iml ’I" III’
Suite, Apt. #, slc. Suite, Apt. #, elc. o AR BYER UD ,04
City & State City & State
: {|Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O geae-;?q lﬁfﬁﬁona‘
6. Name and Addm:tss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:SQG:K!lf FH' SEPSYCR(I)Dg]tl e T T "I Street Address (P.O. Box Number is NOt Acceptabie)” ™ ==~ = = "=~ —-—|v
BOCA RATON FL 33428
City ’ FL Zip Code

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 Florida.

dotes  puyd ZD;'E‘—/"OI

SIGNATURE o =2 & 4
Af6nt and title if applicable. {NOTE: Registerad Agent sigg#ura required when rgmslaling)
8. _Thio.corposation is eligihle ta aatiely ite Intangihle s FILE NOWY! FEE (S $550.00. -‘.—.u s o Eonor-Garig Finansi $5_00 e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil! be $750.00 ) Trust Fund Co’:ltrﬁ)utian o ] Adclled mhgi:s ®
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (1] [ Delets TITLE £F Change - ] Agition | S
o — - - . R
e LEGAKIS, SPYRIDON | NAvE 1 DD%!EJf;{ f]?— 5’31 1.}.510“4 8
STREET ADDRESS | 4924 ALFRESCO ST. STREET ADDRESS —’!ﬁ‘# ; ¥ }J 0o % ;—;— #SO D6 ‘§
. . St owl IR IR E
CITY-ST-2IP BOCA RATON FL 33428 CITY-$T-ZIP §
TITLE 7 pelete TITLE _ f1cChange [ Adaition | &
NAME _ NAME 1 I:]DD!;]?T‘:’-}J&I-; 1-—1
STREET ADDRESS STREET AGDRESS ‘“Dr._.'" r_rl. S0 _‘j‘ij i 1;2*;‘[}‘3-:} .
CITY-§7-21P CITY-ST-2IP wEaL00, 00 s8N 00 -
TITLE O pelete TITLE ) P N haoge [ Adgition
100003 746407 -2
e e Terell- 1 Zemus
STREET ADDRESS STREET ADDRESS w100 0f 1 ek O0. 00
Jogmestae {0 e o CITY-8T-ZP
mE ) 1 Delete TMLE - : - i T T "OChangs I addwicn | -
e mws 100003 Ca5411 -1
STREET ADDAESS STREET ATDRESS ~U2s LA == 2 =-00T
CITY-ST-7P CTY-ST-2F wEsk 150, 00 kbl 00
TITLE . 3 Delete TILE . [Jchange [ Addition
NAME : NAME .
STREET ADDRESS » STREET ADDRESS
CITY-51-2IP . CITY-ST-7:P
TIME~ - ' . . O Delete N Rt L O change [ Addition
NAME NAME
STREET ADDRESS B STAEET ADDRESS
CITY-ST-2P . CITY-5T-2IP
13. | hereby certify that the information supplied with this fiing 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 receiver or trustee empowerad 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 other Jike empowered.
2

SIGNATURE:

Daytime Phone #

A /za/aa ST[-BH-C/C
77

ri



