2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROYAL PALM PRODUCE,

P99000093689

INC.

Principal Place of Business
407 BANKS ROAD
MARGATE FL 33063

Mailing Address
1407 BANKS ROAD
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90556 037 ***158.75

70013313

AT RREAG SR

vE
P

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
' 650057274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8‘75 A_dditional
Fee Required
6._Name and Address of Current Registered Agent - ____ - .| - .- — 7..Name.and Address of New.Registered Agont — . --— = =]
Name

LYON, JAMES B
1881 UNIVERSITY DR., STE. 206
CORAL SPRINGS FL 33071

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

City

Zip Code

FL

8. The above named
the obligations of

taterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am {familiar with, and accept

NOT™ CLUNEING BNy rnne?!

e Sk

SIGNATURE
Signat

3 ty\p{ad o printed name of regis!ééd agent and title i applicabla.

{NOTE: Registerad Agent sighature required when reinstating)

DATE

L

~ FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D - OJ pelete e [(J Change  [J Addition
HAME MUGNANOQ, LOUIS NAME
stheet anoaess | 785 5. CONGRESS AVE. STREET ADDRESS
crv-sT-zp | DELRAY BEACH FL 33445 CITY-ST-21P
TLE 3 selete TITLE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CITY-ST-7IP
T HILE = e = Sl B e = [=-Gharrge—rI=1 Addition -
MNAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P .
e [ Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE (3 belete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS :
CITY-87-2P CiTY-ST-21F

12. I hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 i made under cath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 60

of the corporation or the receiver,
changed, or on an atachment y

SIGNATURE:

h an addre

s, with all other like empowered.

Clorida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ&uk?u'_ns ANDTVPED‘Q_)ﬁmTED WWGNWG OFFICER OR DIRECTOR

Date Daytima Phona #

1NQOR N

Ay

CR2E034 (10/02)



