I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034691 Feb 20, 2001 8:00 am

1, Entity Name Secretary Of State
ROYAL PAPER & MORE, INC. 02-20-2001 90028 023 ***150.00

Principal Place of Business Mailing Address
10018 SPANISH ISLES BLVD..STE.A-20 10018 SPANISH ISLES BLVD..STE.A-20
BOCA RATON FL 334% BOCA RATON FL 33438

I

I

I

Il

2. Principal Place of Business 3. Mailing Address H"“II' ”l ||"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_ f o mm e e T B e L - o - i — P - - - e - - . e
City & State City & State 4. FEI Number 5 09 Applied For
6 1 1694 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
DUBROW DUKER & ASSOCIATES' PA. Street Address (P.O. Box Number is Not Acceptable)
2832 UNIVERSITY DR.
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ionis elial iy i i "
.8 .$h|sfﬁprpgjatvgp is ehtgll')lg‘tol saltlstfygs tntangivle | | ‘{ﬁ“zH:-nEAy?%m "FFEE i_$|]!$g §050500 oo 10.Election Campaign Financing. $5.00.MayBe -|- -
ax hling requirement and elecls 10 da sa. er ’ ee will be $550. Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME O Change [ Addilion | 3
(=]
NAME TAUBER, DONALD HAME S
stree? J02R€ss | 10018 SPANISH ISLES BLVD. STEA-20 SIAEET ADDRESS 3
CITY-8T-2P CITY-ST-2IP
BOCA RATON FL 33498 -
TIME 3 Dslate TME Clchange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 7P
TILE 7 Delete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS = = ; “— - STREET ADDRESS == = =
CITY-ST-2iP CITY-ST-7P
TITLE [ Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-2P
TME [ Dalate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental jafidy is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugtes empowered to exeaute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 {f

changed, or on an attachment with argaddress) with all other like empowered. 6_6 /
l - 00 H{F6
00/ a7

SIGNATURE: st :
SIGNATUF!W OA FRINFET NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #
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v



