2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  P99000060682 FILED - >
1. Entity Name o
ROYAL BRISTOL CORPORATION 03FEB |7 AMI10:50
Principal Place of Business Mailing Address SE C"?.Ehm’ Cr STATE
12550 BISCAYNE BOULEVARD, SUITE 215 12550 BISCAYNE BOULEVARD. SUITE 215 TALEAHASSER FLORIDA
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 )
2. Principal Place of Busingss 3. Mailing Address H"”"' “I 'I“I "m "'” "“’ "m "“I M“ "”l ml”ml ”” ("‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
38 3478528 4 Not Applicable
Zip Country Zip Country e . $8.75 Additional
5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
GREEN' PATICIA K Street Address (P.O. Box Number is Not Acceplable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMJ FL 33130 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or oth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
!
AﬂF";“E N'Io‘:(;:JS ';EE l'sn?sgé?jg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee witl be - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10. OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIREGCTQRS IN 11 ‘
TITLE D O belete TITLE O Change [ Addition | & J
A MARKSON, DANIEL B NAME =
sTreeT anoress | 12550 BISCAYNE BLVD., SUITE 215 STREET ADDRESS 3 1
cv-s-zp | NORTH MIAMI FL 33181 OITY-ST-2IP S '
o
THLE 1 Delete TITLE [JChange [ Addition 5 1
NAME NAME ?ﬁ"jaladg_‘}z] —r'll""" p -
STREET ADDRESS STREET ADDRESS 02/13403--01047--013 #3572, 50
CITY-ST-2IP CITY-ST-2IF
TITLE 71 Deleta TITLE [ Change ] Addition
NAME ) NAME
STREET ABDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ velete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-7IP
TITLE () Delete 3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
- CITY-5T-2IP / Y, / / oITY-ST-2P
12. | hereby certify that the information supgfi 7 g ify for the exemption stated in Section 119, 07(3)(1), Fiorida Statines. | further certify that the information
indicated on this feport or supplemeryé that my sign. hall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or #u Chapter 7. F, 3 Sta Mmy name appears in Block 10 or Block 11 if
changed, or on an attachment witly Q"
SIGNATURE: '7’3/03 300~07/-333
Dalef Daylime Phore ¢ 7




