FILED
FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
ccrciary o ate
DOCUMENT # P A%k ooo 0N 04-24-2003 90276 003 ***150.00

1. Entity Name

RD S of ROYNTON ]Wc.

11013848

2. Principal W of Business 3. Mailing Address

ATLaNTic Ave  Mu2y W. ATenTic AVE-

42
Eiixt%(.ﬂpt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty & State Cily & State w . 4. FEI Number Appliec For
LLQHV QéﬂcH I ]NU AR DELR]}"{ BEﬂGH j IOPIDF? L5—0%5 %9 ¥ Net Applicatle
Zouniry do Countt ertificate of Status Desire $8.75 Aqditional
3.)9 L}L/’6 Pﬂ m ﬁmch 3?7 'I—L{-() ‘eﬂ m Mh 8. Certficate of Status D d . Fee Required

7. Name and Address of Current Registered Agent

Name E L l‘ LEV \’
_Stresl Address (2.0, Box Number.is.Not Acceptable}.. ...
NNy Bo veldon DRIVE _
RO Y FLISE,

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aﬁd‘éccept
the obligations of registered agent.

e £

SIGNATURE i - -
Cagnature, typed or prnnled nama ¢f regwstered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O . Added to Fees

10. OFFICERS AND DIRECTORS

TinE P% §
NAME oNMH LEV\]

STREET ADDRESS N9 Doug]q,;oy Dyve
CiTY-51-21P Dl:l—oﬁh\l i?y:eac\\ T'I. ALY G

TITLE

vl
STRETSTADDHESS %Bé% }‘W,‘Q (IJO-%
Ci-sTap %). . Dvml 44 W L YYLY.

=
TITLE O

NAME
STREET ADDRESS
CITY-ST-7IP

THLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that I am an officer or director
of the corporation o the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empow,

SIGNATURE: % N DONNA LEW 4‘1‘\03 56] 499123

SIGNATURE AND TYPED OR PRIW OF sk{Nt\OFFICER OR DIRECTOR Date Daytime Phori #

CR2E034B (12/02)



