FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # V09135 Secretary of State
1. Entity Name 03-26-2003 90130 024 ***150.00
ROYALTY MANAGEMENT, INC.
Principal Place of Business Mailing Address .
10211 PINES BLVD 10211 PINES BLVD JUUDUJRI
PMB #302 PMB #302
o " HII"I“I"II“I ""“l"l m “m Im“’l” I|||l |||I| I|||| ||I“ t"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0313956 MNot Applicable
Zip Country Zip Country o . $8,75 Additional
e e L e el e | . Centfiicato of Status Desired . [ -Fea:Boquired . o |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUCHNICK, SANFORD L.

‘ . 46:‘[ Sﬂémp”‘) Street Agdres:;(P.O. Box Nugbe}r is Not Acceptable)}

SUITE-G20-NORTH So1TE 260 SvsTEB2L0
HOLLYWOOD FL. 33021 i Zip C
Vrosrgwooo FL | %502

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

AV OBdEYIO

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable, {NOTE: Registered Agent signatura required when rginstaling) DATE
FILE NOW!I! FEE IS $150.00 .
- - , 9. Electi ign Fi
Attor May 12009 Feo wil b5 355000 = - | S Tt et 35,00 ey ne
Make Check Payable to Florida Department of State- ’
10. ' OFFICERS AND DIRFCTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DPS O velete TLE [ change [ Additicn g
NAME | TREVETT, GARY NAME g
STREET ADDRESS | 12141 NW 10TH ST STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33323 CITY-ST-21P ]
o
TIME O pelete TITLE [3 change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ RRE e | - L, e et e B TR =] LR : o [3.Changs Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [_J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete ATLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-7iP

12. | hereby certify 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 sffect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmﬁt withyan address, with all ather like ernpowered.

SIGNATURE: 74 SIWVIATURGAR . TREV B/ 3f2ufo3  95¢-4Z0.s59/

ATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER Oft DIRECTOR Daytime Phone #




