2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P99000029368

ROYAL TRADE CORPORATION
Principal Place of Businass Mailing Address
1220 NQRTH MARKET STREET SUITE 606 1220 NORTH MARKET STREET SUITE 606
WILMINGTON DE 19801 WILMINGTON DE 15801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suita, Apt. 4, etc.

05-05-2001 90309 001 ***500.00

FILED
Ol MAY -5 PM 3:56

SECRE TARY OF STATE
TALUATIASSEE, FLORIBA

TR

IGRITAOI oA

DO NOT WRITE IN THIS SPACE

ingicated on 1his repor of supplemyplatreHied

changed, or on an altachme G637y

VLU

of the corporation or the receivg

(Al other ke empowerad.

City & State City & State 4. FE! Number NOT APPUCABLE Appliad For
Not Applicable
Zi i Cou L
* Country e ' il 5. Certficate of Stawus Desrad ~ [J)  $0-79 Additonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. Straet Address (P.O, Box Number Is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City FL [ Zip Code
8. The above named entity Submits this statement for the purpose of changing its reg stered office or registerad agant, or both, in the State of Fiorida,
SIGNATURE
Sigrwuirs, typed or printed rasna of registered agont snd fitie if applcable. {NOTE: Ps:jistetad Agon: SGNaNNe requirsd whan reinsiating) DATE
9, This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Blaction Campaign Financin
Tax filing raquirerment end elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund oonh?buﬁm_ "o fg'g?;ﬁi::e
(Soe criteria on back) ] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TMLE D O pelete TITLE O Change  [J Addition
NAME FLETCHER, ANDREW NAME
streey apoRess | 1220 NORTH MARKET STREET STE 606 STREET ADDAESS
emy-sT-2P [ WILMINTON DE 19304-2598 orty-s1-2p
ne 3 Delete me O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2P ciry-51-zp
L 3 Delete MLE [3cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cImy-s¥-2p CITY-S1-2IP
e O Delete L Clchange [ Addition
NAME NAME
STHEET ADDRESS STRAEET ADDRESS
CITY-ST-Dp CITY- 5T-2P
THLE 3 peleta e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2 CITY.ST-21
e [ Oeleta TLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-Zip ) " CiTY-87-2I
13. | hereby certify thal the information sApplied, yi 5 ng does not guality for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information
¢ and gccurate and that my s gnalure shall have the same legal efiect as il made under cath; that ! am an officer or director

mpowlirad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SKINMNG OFFICEA OR & AECTOR

CR2EQ34 (10/00}



