13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director

Indicated on this report or supplemnental report is true an

of the corporallon or the receiver or trugtag empowered to execute this repon as requirgd by Cha

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICERfORIRECTOR

Florida Statu g that my name appears in Block 11 or Block 12 if

Jr3lpa
954F] TEECL 2sPS

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 812476 Mar 27, 2002 8:00 am;
Y- Enity Nams Secretary of State .
THE EDGEWATER ARMS, INC. 03-27-2002 90012 006 ***150.00 )
Principal Place of Business Mailing Address
3600 GALT OCEAN DRIVE 3600 GALT OCEAN DRIVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
I S N A R AR RARTROR G

Suite, Apt. #, etc. éuhe, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59-0861857 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O ?g';{gql‘;f:;ﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- - R ™ - sl Namem T Tt T T T T e T T e -

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

2319 N ANDREWS AVE

FT LAUDERDALE FL 33311

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appficable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .ﬁi::I;)::r%ag?;ﬁgu';:fncmg fdsd'gﬂoh;l?ésae

(See criteria on back) ] Make Check Payable to Depariment of State '

11, OFFICERS AND DIRECTORS 12. AODITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE P ] Delete TILE Vvas \d ewny [ Change XAddition )
e MOSCATO, LEO SR Nave Patricia Gallione oL &
syreeT AnDRESS | 3600 GALT OCEAN DR #11C STREET ADDRESS |2 (00 Goalt Ocean qC §
arr-sr-ae | FT LAUDERDALE FL 33308 ., or-st e |2y . hawd Qr Jal e {:L ~330% v 4
TILE VPD IQ/DGMB TILE Vv Pres de [ Change Eﬁdditiun 5
NAME BROGAN, LAURA L NAME o™y ﬂ.,‘ . vy

sTREET ADDRESS | 3600 GALT OCEAN DRIVE STREET ADDRESS \.oo (},,q iR Oc D,/ ‘H 3

CITY-5T-7IP FT LAUDERDALE FL 33308 ) CITY-§T-2IP J v ol ale "‘\_ 33 —30‘2
e __ | SD e em e WA [ me 0 e ec_ ow - o‘ -+ Dl Change __LS(idition
NAME MANNER, JANE NAVE ewvman %q ' \\ awn i

STREET ADDAESS | 3600 GALT OCEAN DR #10B sTreETapoRess | B 0O Oc an D V- Y F

CITY-S1-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP ‘T_,\ \\q 0

TITLE D E\ Delete TITLE [ Change

NAME BRAIT, GERALDINE NAME ‘ o\ Tv. '

STReET ADDRESS | 3600 GALT OCEAN DRIVE STREET ADDRESS Lo o \ .\, C e q“ 0\", “.\ 2 D

care-st-2¢ | FORT LAUDERDALE FL 33308 , Ciry-§1-21p '?‘Jr LY 03 uo’ 3330'9

TITLE ] @’Delete TLE [Jchange [ Acdition
NAME HUGHES, ROBERT NAME '

sTReet ADDRESS | 3600 GALT OCEAN DRIVE STREET ADDRESS

ov-st-ze | FORT LAUDERDALE FL 33308 oY 5128

TITLE D O Delete TITLE O change [ Addition
NAME NORVATH, PAUL - NAME

sTReeT Anoress | 3600 GALT OCEAN DRIVE STREET ADDRESS

arr-st-z¢ | FORT LAUDERDALE FL 33308 CITY-ST-2IP



