2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003491 Apr 04,2000 8:00 am

1. Enlity Name

FOUR C'S TRANSPORT SERVICES, INC. ecretary of State

04-04-2000 90004 048 ***150.00

Principal Place of Business Mailing Address
2319 N. ANDREWS AVENUE 2319 N. ANDREWS AVENUE
FORT LAUDERDALE i 33311 FORT LAUDERDALE FL 33311-3924 E’ﬁ
ai
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State Gity & State 4. FEI Number, - Applied For

- (05 -+ (J%%_I&b;\ Net Applicable

P Country Zp , Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
=~ = ... § Nameand Address of Current Registered Agent. —- ~ | s = 7EName and Address of New Registered Agent ~— - -

MName

ROYALE MANAGEMENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)

2319 N. ANDREWS AVENUE

FORT LAUDERDALE FL 33311
City FL Zip Code

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.

SIGNATURE )
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' I ‘
A R At At 200 P il sssngo | 10 £ et $500 oy
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delste TILE oD N change [ Additicn
NAME CLARK, KENNETH A NAME Clart, Rennain f. Adhrass
stReeT ADoAEss | 11169 NW 39TH STREET #301 . STREETADDRESS | 2O () A3
CITY-ST-2P SUNRISE FL 33351 CITY-5T-27IP ey 3 e =\ %%393
me ST [ Dalete e 3YD ) ; [Kl Change [ Addition
NAME CLARK, NEIL T . NAME Lok, ). T LA\ 255
streT aobRess | 2550 SW 18TH TERRACE #1405 sweerness | NI\ 0 D) ) 34
omv-s-7p | FORT LAUDERDALE FL 33315 CITY-SF-71P oegod < 5 ol
TITLE — e . [ Delete msreme-P| TTLE . hd - [ Change = --[2]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7P .
TITLE 7 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TITLE [ Delete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 4

changed, or ¢n an attachment with an address, with all other like empowerad.
SIGNATURE: Y—C é%?//ea (954) 747-Cis>
Dat Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



