2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093689

1. Entity Name

ROYAL PALM PRODUCE, INC.

Principal Place of Business

785 5. CONGRESS AVE.
DELRAY BEACH FL 33445

Mailing Address

785 5. CONGRESS AVE.
DELRAY BEACH FL 33445

2. Principal Place of Business

/50 T BANKS £D4)

3. Mailing Address

OT7 BANKS 550

Suite, Apt. #, etc.

Suite, Apt. #, ete,

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90303 041 ***158.75

960310

VAR

OO NOT WRITE IN THIS SPACE

City & State

PIGRENT £, P

City & State

(DREATE, Fh

4. FEI Number 65'0957274 Applied Far

Not Appiicabic
Zi Countr i Countr i
£ 4 L Y 5. Certificats of Status Desired $8'75 Addlt\ona\
.;dé MA Méj Mj Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LYON, JAMES B Street Add {P.0. Bax Number is Nat A table)
ree ress AJLDOX Number i ) cceplable
1881 UNIVERSITY DR., STE. 206 :
CORAL SPRINGS FL 33071
City 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.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title 1 applicadle. {NOYE: Reg'stared Agent signalure roadired when reinstat ag) CATE
i ion is eligi i i FILE NOWIH FEE IS $150. : ) ' .

9. This ;_orporat|<?n is eligible to satisfy its Intangible FILE NOW ‘§ EE itf S"l 50.00 1. Elestion Campaign Financing $5.00 Hay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) O iake Check Payable to Depariment of Stats ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE D [ Delete TILE O Crange [ Acditior

NAVE MUGNANO, LOUIS NANE

streeT ADoRess | 785 S. CONGRESS AVE. STREET ADDRESS

omv-sT-7P | DELRAY BEACH FL 33445 CITY-57-2

e [ petece Tme [ Crange 7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ITY-57-212 CITY-ST-21P

TILE U] Detete TITLE [ Change [ Adcition

NAwE NAME

SYREET ADDRESS STREET ADORESS

CiTY-83-2IP CHY-ST-4IP

TILE U Delete TITLE () Crange L] Additon

HAME NARE

STREET ADDRESS STREET ADORESS

CITY-8T- 2 CItY-ST-2IP

TITLE [ Delate TITLE [ Change [ Adcition

NAME MAME

STREET ADDRESS STREET ASDRESS

CIiY-ST-2IP CITY-47-21°

TITLE T netete NILE [ Change  [7] Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7iP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared,

AMM—A
SIGMATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTCR

AP0/ (DTS P25 RF

Cate Daytire Phong 4

CR2E34 (10/00)



