- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029368

1. Enlity Name

ROYAL TRADE CORPORATION

SECRETARY OF S
TALLAHASSEE. FL

A

02APR 18 A T: 3L
]

Y

DO 'NOT WRITE IN THIS SPACE

e ey i )
2. Principal Place of Business 3. Mailing Address
1220 N. Market St. 1220 N. Market St. -

Suite, Apt #, elc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE

Suite 606 Suite 606

City & State Cily & Stale 4. FEI Number Applied For
Wilmington, DE Wi lmington, DE : ¥ [Not Applicable

13801 “Hea 8801 “HER 5. Ceriificate of Stalus Desed [ fi-gg Addiional

. DO NOT WRITE

- IN'THIS SPACE

i

7. Name and Address of Current Registered Agent

Name -
lorida Filing & Search Services, Incg.

Strcet Address (P.O. Box Number is Not Acceptabla),
1333 North Duval Street

“ Tallahassee ' FL’Zm§%§02

8. The abeve named entity submits this sttement for the urpose of changing it

gistered offife or registered agent, o both, in the State of Florida,

@_ QiR 7

SIGNATURE A O 1

Sgnanxe, typed or prnted name of registered agent and {de f o ble. {NMOIE Iieg@?’eﬁ'ﬂ\ﬁ?ﬁ?gum“reqmed when reinstating} Tonoad ¥

. ) - . ‘ January 1 - May 1 Fee is $150.09 i
T e oy s oo Rty e S5 o, Gt o 85,00 o
(See criteria on back) = " Amended UBR is $61.25 Trust Fund Contribution. . | Added io Fees
:Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS T ] _
e Director e - . S
HAme Andrew Fletcher NAVE : 8
et (1220 N. Market St, ste 606 | ST : A |-
CTY-ST-2F , CITY- 51-2IF e ) I B

Wiimington,—bE19881 - T ey 3
e e TN T T ] I A 2 4 A B | S
NAME NAME ] V041802010 ; 3]
STREES ADDRESS STREET ADDRESS S Ce skl ST TN ;
CITY- ST-2F emy-st-zp | e e - G
TnEe THE
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CITY-ST-21F
TTLE e -
NAME NAME
STREET ADORESS STREET ADDRESS
- ST 21 CITY- ST-2IP
e e b -
HAME NAME -
STREET ADDRESS STREET ADORESS
QTY-5T-2P CITY-ST-2IP
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS |
OTY-ST-2P oTY-51-21P -

13. I herehy centify that the information suppiied with this filing does not qualify for the exemption stated-in Section 119.07{3)(}, Florida Statutes, | further certify that the information
indicatcd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madc under oath: that 1 am an officer or gircctor
of the corporation or the receiver or trusiee ¢ ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

anachment with an address, with all

SIGNATURE:

elnpowered, ]

Caruccio 3-27-02 | 302-421-5752

Oene Daytime Phope «

N




