) ?ooo UNIFORM BUSINESS nEppn'rj-:'(ugn) llZ4/001-90269-015-$150.00-$150.00 ‘

DOCUMENT # P99000023368 | : S
1. Entity Name s . .
ROYAL KITCHENS CO. AN | S
j FILED
Principal Place cf Businf;sAs , Mailing Address : []0 HAR 2[‘ PH [F l 2
850 SEAGATE DA. 850 SEAGATE DR. ‘ o
NAPLES FL 34103 NAPLES FL 34103-2827 1 :)ECRE!&:\’;' OF' STATE
’ : TALLAHASSEE: FLORIDA
L st g O LU
bAne a> abole HALE A Glooo2 ‘
Suite, Apt. #, elc. Suite, Apl. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
o ‘ ﬂ i60 q751 Not Appﬁcab?e
Zp Country Zp Country 5. Cerlificate of Status Dasiredt O gg';’esq :}:tdditional
6. Nan‘:a -81".]_6- Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
Name |
SPO'_{'SH’ RUSSELL - o " .| _Street Address (P.O. Box Number :s Not Acceplable)
C7T100°SABLE RIDGE LANE -~ ™~ E Tt o N T e m T TR A T LT
NAPLES L 34109 !
City 8 ! FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registarac office or registered agent, of both, in the State of Florida.

SIGNATURE -
2L0 . ) e Wiy Signatwe, ypec or praved name of registered agent and ulie if appiicatis. (HOTE: Aagistcred Agant sig racuizad when rai 9) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Ele . ) )
; 8 ction Campaign Financin
Tax filing requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 o po Copntrigbution. g O ﬁﬁqok;?;:e
(See criteria on back) a Myho-CHETR FayamRa 16 Reparimant of State .

L. . OFFICERS AND DIRECTDRS [ R ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOAS IN 11

11. .
TITE . i X me i [3cCharga [ Additien
e Qurmsell O poH(;S\ e _ .
o s| 11 OO0 scibhe Qudge EN% I
ase | Nelen FL 2O ar-sr2p |
TITLE m \ S o \ Change [ Addition
- o A \J{ res
i ——— h l
s |y DO (< et
o | (NG04 EC Y st % -
MLE \' - = EI'Deme TITLE : [ thange [ Addition
NAME NAME :
STREET ADDRESS ' STAEET ADDRESS . :
CiTY-ST-2IP - CITY-ST-21P i
e - - e ety - TUE— [~ e e - 2 Changa - - [ Adettien
NAME A T waME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-DF ) CITY-ST-21P
TMLE 3 teletz WIE : O change [ Addition
NAME NAME ' -
STREET ADURESS : SEREET ADDRESS
Y -Sr. 2P CITY-51-21P '
e . ] felgta TTLE : (] Change [ Addition
HAME ) . . NAME
STREET ADDRESS STREET ADDRESS sp
CITY-ST-2IP CIY-5T- 2P ‘ .

13. i hereby certify that the information supplied with this filing does not qualiify for the exemption slated in Section 119.07(3)(i); Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal eflect as it made under oath; that | am an officer or director
. of the corporation or the receiver or lrustee empowered to execurta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 124
changed, of on an attachment with an address, with all ather like empowered. .

signature: _ LOYauiHNe - Sncho - O} 01 2000

SIGNATURE AND TYRED OR PRINTED NAME OF SIGMNG OFFICER OR DIHECTOR Dater . Caytene Phone #

CR2EQ34 {9/99)




