2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000046512 Secretary of State
1. Entity Name 03-10-2003 90136 026 ***150.00
ROYAL BRIDGE, INC.
Principal Place of Business Mailing Address
1831 QAKMONT AVE. 1631 QAKMONT AVE,
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, ele. Suite, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3595?77 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?gg‘;‘i Qgélétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Y T P s I RS B R EE L ;——Nra.m?—._d,——*——*— e R~ ——— el LR - ot el
DRIS‘ MICHAEL E Street Address (P.O. Box Number is Not Acceptahie)
2469 ENTERPRISE RD. STE. B
CLEARWATER FL 33763
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

_SIGNATURE

Signalure, typad of printed name of registered agent and title if applicable {NOTE: Registered Ageni signatura required whan reinstaling) DATE
F“hE Neﬁz\i!'l)!s ';EE |§I ﬂsosgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550. Trust Fund Gontribution. i Added to Fees
Make Check Payablg.to Florida Department of State
10. ’ ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [1 Cchange [ Addition
HAME CHRYSAKIS, EMMANUEL NAME
staeer A00RESS | 1831 QAKMONT AVE. STREET ADDRESS
any-s1-2ip TARPON SPRINGS FL 34689 GITY-ST-2IP
TTLE D ‘ [-] Delete TITLE []Change [ Addition
NAME CHRYSAKIS, PHIL NAME
STREETADDRESS | 1831 OAKMONT AVE. STREET ADDRESS
crv-st-2» | TARPON SPRINGS FL 34689 oiTv-s1-20
TITLE ™ pelate TITLE [ Change  [_] Addition
NAME NAME
- - - - = e L s — H [
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZiP
TITLE [T Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-ZP
TITLE 72 Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-7IP CITY-$1-21F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Slatutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trusige empowered to ute 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 attachment with dress, wjih all opfer like empowered.

HEREQUIRED 3603 727 F34-49%e

ED NAME OF SIGNING OFFICER OR IIRECTOR Data [raytime Phona #

SIGNATURE: i

SIGNATURE AND TYPED OR PR

ELEBRSO

A

CR2E034 (10/02)




