2000>UNIFORM BUSINESS REPGRT {UBR)

1. Entity Name

ROYCE'S DESIGNS, INC.

DOCUMENT # P98000043538

Principal Place of Business

6110-5 POWERS AVE
JACKSONVILLE FL 32217

Mailing Address

P O BOX 16903
JACKSONVILLE FL 322456903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, etc.

n

FILED
Jun 22, 2000 8:00 am
Secretary of State

05-09-2000 90044 025 ***150.00

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar P F Applied Far
Sq - 3 6 AM% Not Applicable
rad
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Stalus Desired O Fao Raquired
6, Neme and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name .-
COOPER, CLAUDIANELL Straet Address (P.D. Box Number is Nat Acceptable}
- — —10M31602-WHIPPORWILL IN- -  —— — s . - L - - - - — = e -
JACKSONVILLE FL 32256
City FL I Zip Coda
8. The above named entity submits this statemaent for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Segriature, typed or prnted name of registered agent and til if applicable {NOTE; Registarsd Agent signaturg raquired when reinsieng) DATE
9. This carporation Is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 . . .
Tax fling requirement and elects (o o so. After MAY 1, 2000 Fee will be $550.00 O e e $5.00 may 8o
{See ¢riteria on back) Make Check Payabla to Depariment of State ) .
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _—
mE DPT O pelete e Ochange  [J Addition | &
e COOPER, CLAUDIANELL e 3
swreet aooress | PO BOX 16903 {NA) STREET ADDRESS Q
or-st-P | JACKSONVILLE FL CITY-57-2P §
TmE ov (] Detete TTE QO change [ Additien | O
NAME MCGOWAN, ROYCE HAME
seeT ADORESS | P.O. BOX 16903 (NA) STREET ADOAESS
CITY-$1-2IP JACKSONVILLE FL CITY -ST-2IP
TTE 0s [ Delete TE O Change [ Addition
NAME ELBERT, PHYLLIS NAME
street anoress | 2830 GRESHAM ROAD STREET ADDRESS - - -
GITY-57-2IP ATLANTA GA cary-51-2P
e ST T Oteies =Y me ~ |~ [)'Chiange ™ " Addifion |~
NAME T - 2 e -t - NAME _ ~_ _ .
STREET ADDRESS STREET ADDRESS
Ciry-57.21P CITY- 51-21P
TIE O Delete TITLE O Crange ] Agdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
Ciry-ST-2P CiTY-ST-2P
TITLE 3 Daleta ME [JChange [ Addition
NAME NAME
STREET ADDRESS W fe . STREET ADDAESS
CTY-ST-2P S A eITY-51-21P ‘ ,
13. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated In Section 119.07(3)(i), Forida Statutes. 1 further certify thal the information
indicated on this report & Supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an dfficer or director
of the corparation or tha receiver or trustee empowerad 10 €; g this report as required by Chapter 607, Florida Sialutes: and that my nama appears in Block 11 or Block 12if
changed, or on an aitachm A LI powered, T
SIGNATURE: -2, -00 L4S-S2Y6
Date [3aytma Phona ¢




