FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

LIV PV V)

DOCUMENT # V41124 ecretary of State
1. Entity Name 04-14-2003 90743 026 ***150.00
ROYAL PALM GOLF SHOP, INC.
Principal Place of Business Mailing Address
23276 BOCA CHICA CIR 23276 BOCA CHICA CIR
BOCA RATON FL 33433 BOGA RATON FL 33433
B it V] [N . B ,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0339564 Not Applicable
2ip Country e Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

23276 BOCA CHICA CIR.

SUITE 301

BOCA RATON FL 33433 City FL [ Zpcode

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

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

jrs~mwe==FILE.NOW!IL_EEE IS $150.(

see ] e e on e . 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550. N e -t R _ - e
Make Check Pa;’abte to Florida Department of State = Tust Fina Contribuion= [~ Added o Fees
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE D [ Delete TITLE [ Change [ Addition _8_
~NAME RYIZ, PAUL NAME ) S
“strece ADoREss | 23276 BOCA CHICA CIR STREET ADDRESS g
crv-st-zp | BOCA RATON FL CiTY-ST-2IP <
TITLE ; : [ Delete TITLE O change £ Addition %
NAME . L F, L NAME
STREET ADDRESS ! - * STREET ADDRESS
CITY-ST-ZIP s . s Lo CITY-ST-7IP
TTLE h ’ [ Detete MLE - [lchenge [ Addilion
NAME b NAME :
STREET ADDRESS S A s - STREET ADDRESS
GITY-ST-2P AR T CITY-ST-2IP
TITLE LI O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 Delete ITLE I Change  [] Addition
e U e e e e —
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-ST-2IP
TLE ' {7 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that thé infermation supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Fiorida 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 trustee empowered {0 execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. '
o fio)ss %rv.2753

¥ lala l Oaytime Phona #

SIGNATURE:




