- FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 12,2002 8:00 am
/ ¢

DOCUMENT #  P99000093689 cretary of State
1. Entlty Name 00-12-2002 90097 011 ***558.75
ROYAL PALM PRODUCE, INC.
Principal Place of Business Mailing Address
1407 BANKS ROAD 1407 BANKS ROAD
MARGATE FL 33063 MARGATE FL 33063
S S— IR0 RT Y AT
Suite, Apt. #, etc., . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg = City & State 4. FEl Number Applied For
65-0957274 Not Applicable
e R ¥ — Zp Cauntry =15 bertlflcate oT'Stam's‘Desire'd*‘;?x—fi'gimmma'm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYON' JAMES 8 Streel Address (P.C. Box Number is Not Acceptable)
1881 UNIVERSITY DR., STE. 206
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi . ! |
. tion Campaign Financin
Tax filing requirement and glects to do so. After September 13, 2002 Fee will be $750.00 Trﬁitlzzn 3 antlrsi;guti on 9 O f‘?d'gjqohgxfe
{See criteria on back) : Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS N K2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delate TITLE [ Change [ Addition
NAME MUGNANO, LOUIS NAME
STrReeT ADDRESS | 785 S. CONGRESS AVE. STREET ADCRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T-71P i =
TITLE [ pelete TITLE [ change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TITLE O Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71# CITY-ST-2IP
TITLE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered. ’ ?j-y

SIGNATURE: #2275 B8 RECA: DM us/any D-Pd)~ DA DAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

nv

CR2E034 (4/02)

N




