FILED '
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000091648 = Secretary of State |
1. Entity Name 01-15-2003 90201 049 ***150.00
ROYAL PAINTING & SERVICES, INC.
Principal Place of Business Mailing Address
735 BENTWATER CIRCLE #103 ) 735 BENTWATER CIRGLE #103
NAPLES FL 34108 NAPLES FL 34108
R N A O
Suite, Apt. #, etc. Suite, Apt. # ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3541 1 18 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ) fea;‘gs Ai:giditional o
- — 6. Name and Addres.s o; Current R;gléte_rad .Eg;erlt ] 7. Name and Address of New Registered Agent
Name
MORRIS.ON' DAVID N Street Address (P.0. Box Numbar is Not Acceptable)
3838 TAMIAM! TRAIL NORTH
. SUITE 402
NAPLES Ft 34103 ' City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle it applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Copr1t(?butilon. ° a fgj‘gﬂohg?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delgte TITLE [J Change [ Addition g
NAME STRYCHARZ, TADEUSZ HAME =3
STREET ADDRESS | 735 BENTWATER CIRCLE #103 STREET ADDRESS 3
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP 2
TITLE {7 Delste TITLE ‘ [ change ] Addition %
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-S1-2F o
Twme” 7 T ClDetete e - T " [Johange” [ Addtion |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete. e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . [J Delete me [ change  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-21P

12. | hereby certify that the information supplied with this fih’ng 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 supplementai report is true and accurate and that my signalure shall have the same lega! effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an address, with all other like empoweared.

SIGNATURE: NATOES REGRIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytima Phone #




