\ -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90458 024 ***150.00

DOCUMENT # P99000034691

1. Entity Name

ROYAL PAPER & MORE, INC.

Mailing Address
10018 SPANISH 1SLES BLVD..STE.A-20

BOGA RATON FL 33488

Principal Place of Business
10018 SPANISH ISLES BLVD.STEA-20
BOCA RATON FL 3349

T

2. Principal Place of Business 3. Mailing Address A
Joo P SPAR T sk B0 0 | lop REPAMSL 3o giad AP
Su“e.ispl' geg‘ Sute. ;pt' #;IC'Q [ CHECK HERE IF MAKING CHANGES
jty & State " F—l N C\ty & State RA’J“ O FLﬂ/ 4. FEI Number 650911694 :zfiii:i:;);ble
Zi Count t . . a
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6. Name and Adldress of Current Registered Agent

7. Name and Address of New Registered Agent

DUBROW DUKEH & 1 ASSOCIATES P. A

.Name

C o —— e e

Street Address (P.O. Box Number is Not Acceptable)

2832 UNIVERSITY DR.

CORAL SPRINGS FL 33065

Zip Code

, /\ % City FL

8. The wbove named entlt;/submlts is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisfared agery.
A ] b—0f

Signature, lWled name of ragisterad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE

SIGNATURE

FILE NOW!I! FEE ‘IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flohda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD ; 1 elets TILE Tl change [ Addition
NAME . TAUBER, DONALD HAME

streeT anoress | 10018 SPANISH ISLES BLVD.,STE.A-20 STREET ADDRESS

orv-st-ze | BOCA RATON FL 33498 , CITY-ST-ZIP

TITE " O'oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2PP

TITLE [ Detete TITLE ] change [ Addition
NAME — e T e e e e e - _-P.NAME . —— e e .

STREET ACDRESS STREET ADORESS ST .
CITY-ST-7iP CITY-ST-2P

TITLE O Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE [ Delete ILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2P

TTE O pelete mLE I change [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP - !

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or supplemental reporlis true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee effipywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an add/éss, Vith all other like empowerad.
H jb-ow su)- 4146

___.....
Date Daytime Phone #

SIGHYARQEQ)LERER

SIGNATURE AND DERBIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

S2/8810

N

CR2E034 (10/02)



