UNIFORM BUSINESS REPORT (UBH) Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §
2

'DOCUMENT#  K37169 ecretary of State
1. Entity Name 04-14-2003 920763 017 ***150.00
ROYAL PALM INTERNATIONAL REALTY INC.
Principal Place of Business Mailing Address
149 SW 15TH DR % CARY M. NAGDEMAN - bhUll7o64
B0OCA RATON FL 33432 149 SW 15TH DR, .
- B IO TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. i ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—01 12753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NAGDEMAN' CARY M. : . - Street Address (P.O. de Number is Not Acceptakile) — =
149 SW 15TH DR.
BOCA RATON FL 33432 .
s City FL [ ZpCode

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

SIGNATURE ‘
. Do “L?ignaiura. typad or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financin
‘Aﬂer May 1, 2003 Fee wili be $550.00 Trust FEnd Co%lr?buti:: e 0 fdsd.e%?uhgaeyc;sB ¢
Make Check i’ayable to Florida Department of State
10. P - QFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & . |PD [7 Detete TITLE O Change (] Addition | &
NAME NAGDEMAN, CARY M. NAME =]
sTreer aooness | 149 SW 15TH DR. STREET ADDRESS 3
are-st-2p | BOCA RATON FL CITY-5T-2IP 2
ol
TITLE 1 Detete TILE [ Change [ Addition g
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Detete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS"{ - e e © e e e ns o el STREET ADDRESS - [T e ¢ o e - - - - .-
CITY-$T- 7P CITY-ST-21P
TITLE [T Deleta TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dajete TTLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Detete TIILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2ff other like empowered.
‘//a/s Sl 3¢5 /625

SIGNJ\TUM TYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




