K

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000051162 ~ -
ROVAL PRESS, INC. | ‘FILED

Principal Place of Business Mailing Address Cirimmgs 4
SCURETARY OF gTa+
13654 N. 12TH ST., STE. § 13654 . 12TH ST, STE. § UUU*-"'IALMHAS " 3TAT
TAMPA FL 335134259 TAMPA FL 336134259 SEE, Flnz
Suite, Apt. #, tic. Suite. Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 040 Applied For
59-2808 Not Applicab
2o Country dip Couniry 5. Certificate of Status Desired 0 ?eae.;:esqmlbnal
6.-Name and Addreas 'of Current Repisiered Agent — ~ == e————<7" Namg and Address of New Registerad ‘Agent "
. Name ’
J. M., HILL
- 7SH!RMOHAMMD"’W T T T T T e - Strest Adgress (PO Box Number is Not Acceptablg) -
13654 N. 12TH ST, STE. & 1628 M. [0OALE MAEHY
TAMPA FL 33613-4250 / STE 112
City Zip Cotle
LUTZ, FL [ %5294
8. The above na tity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida
L]
SIGNATURE ¥
S .Wuapmaﬁnmdmmrm [T # wopiabis {NCITE: Reginind Agant BNelure reduirad when reinsianngh DATE -
" [

9. This corporation s eliNole to satisty s Intangidle | FILE Now! FEE 1S $150.00 10, Eleciion Campaign Financin .
Tax til'mg r?quiremenl and elects to do so, A{f‘e’ MAY 1, 2000 Feo wilt be $550.00 Trust Fund C(?r:ribution, ® W] ﬁgrgl(‘,toh;zs ¢
(See criteria on back) | Make, Check Payable to Dspartment of State

", - OFFICERS AND IRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO R {3 oelete DOcarge [ adin

HAME SHIRMOHAMMED. IRADJ NAME

smeer aooress | 13654 N. 12TH ST, 8TE. § STREET ADORESS

Ciry-s7-2P TAMPA FL 336134259 civ-ST-2p

Tme 3 Deleie e [ Change {3 Addit

NAME NAME

STREET ADBRAESS STREET ADDRESS

CITY. §7-2P CITY-ST 2P

me T W T gy [Aman

NAME NAME

STREET ADDRESS STREET ADORESS

- Gy -57-2P- - —— - — — - goom-sp ) — - - =

e . 73 Delete LE O change [ Adei

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyY-ST-2P

TmE O velee TITLE : JChangz [ Adar

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P CTY-5T-2P

THLE 0 etete me Do Oade

KAME NAME : s?

STREET ADURESS _ STREET ABORESS

CrrY-§1-2P CiTY-S7-2P

12. L nareby certity that the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certily that the infarmatic
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same jegal eilect as i made under oatty; fnat | am an officer o disec
of the corporation o:l}z-receiver of trustee empawerad o Bxecuta 1his report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block'
changed, of on an atl. o

SIGNATURE:

L——




