2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # P98000043538 T ecretary of State
1. Entity Name 04-17-2003 90180 021 ***150.00
ROYCE'S DESIGNS, INC.
Principal Place of Business Mailing Address i
6110-5 POWERS AVE P O BOX 16903 svvVIVeww
JACKSONVILLE FL 32217 JACKSONVILLE FL 32245 I
I S AR RS
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3650260 Not Applicable
P Country Zip Country §. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- - : - Tomem—m s Name-~" == "2 ~" - - - T R

COOPER, CLAUDIANELL
7765 DEERWOOD POINT COURT

Street Address (P.O. Box Nurnber is Not Acceptable}

JACKSONVILLE FL 32256

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. | am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE
Bignature, fyped or printad rame of regisiersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 ‘ e
. Fi
Afer Ny 1,2000 Fegil be $550.00 ® Secton Campain Frenong ) $5.00 oy oo
Make Check Payable to Florl% Department of State
0. - s : -";}OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT & 1 Delete TITLE [ change (] Addition
wwe  [GOOPER, CLAUDBNELL e
streer a0oRess | PO, BOX 16903 (NA) STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL: 32245 CITY-ST-7IP
me « lpv O Detete TIME [ Change [ Addition
NAVE MCGOWAN, ROYCE NAME
STREETADORESS | P.0O). BOX 16903 {NA) STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32245 oTy-sT-20
TITLE DS .. I L _ Ooslete, . . g me _ [cnangs 7 Addition
e ELBERT, PHYLLIS NavE '
STREET ADDRESS | 2830 GRESHAM ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE O Delete TITLE [O¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ‘B NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
Oy -§7-71P i CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue 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 empowereg,to execute this report as required by Chapter 607, Florida Statutes? and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with a ress, wi ot\h_er. likd empowered. 7 ;s !

e !

\_——“EANWE pwﬁnumsﬁ-"smuW - /\‘. Dm‘s ;o ?wmepnmn;p_ q”Q_D

:
}

>
<

CR2E034 (10/02)



