2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JULES ROY, INC.

P98000107038

Principal Place of Business
5870 WINDRIFT LANE

#610

BOCA RATON FL 33433

Mailing Address

5870 WINDRIFT LANE
#610
BOCA RATON FL 33433

FILED
Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90005 026 ***150.00

A AR

2. Pringipal Place of Business /4 3. Mailing Address v els

BIId pw. i frpppe] 333 . pikunsea t
Suite, Apl. #, etc. G / O Suite, Apt. #, etc. C[ / O DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For

L. L 4oRGK Y JLIE Cl-LAvpitaiz bl 59-3550700 Not Appicabie
%ps 3 ) r1 Cognt 5. A 32'93 5 O q ijﬂr)g . /;]— 5. Cerificale of Status Desired O gg‘gesql‘i?:éﬁonal
. __ _ 6. Nameand Address of Current Registered Agent . _ _ T _ 7. Name and Address of New Registered Agent
Name

2?7\;' ;'\Eljh';EDler LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridia.

JMW Juts Koy “FAL -GSO

SIGNATURE y
Signature, lypedvnmau nama of registera ag lnd title if applicable. {NOTE: Registered Agent signature required whify reinstating) DATE
A 4

FILE NOW!Il FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligi‘le to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, i ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P [ pelete TILE [T change  [] Addition

NAME ROY, JULES HAME

streer 0oress | 5870 WINDRAFT LN STREET ADDRESS

crv-st-ze | BOCA RATON FL 33433 CiTY-5T-ZIP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE (7 Delete TITLE [l change  [J Addition
CNAME.  ——| - el i m e et = BT E T = e R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete e [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP

TTLE O Delete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE JcChange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-7IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an auacbjntt/ﬁ n a ign all olher like empowered.
SIGNATURE: ___ S/ A4 *m@@mﬁ? (P26nA Ao PO

sm:%s AND TYPED OR pmmeﬁms OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

A e v

CR2E034 (9/01)



