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FOR PROFIT CORPORATIOI\I

/ AUNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M18844

1. Entity Name
Royal Palm Coach, Inc.

N
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2. Principal Place of Business 3. Mailing Address D) b L{ D Dé 159 _‘p D
5353 N. Federal Hwy. 5353 N. Federal Hwy. : /” 1) Cf
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Suite 204 Suite A
City & State Clty State El Number Applied For
Fr_ landerdale, FL auderdale, FL 59-2564347 Not Applicatie
Zip Country Zip Country - ) $8.75 Additional
33308 USA 33308 USA 5. Certificate of Status Desired a Too Requirecll iona
) ) ’ 7. Name and Address of Current Registered Agent .
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8.;ﬁ1e above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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SIGNATURE

Signalure, lyped or printed name of regeslered agent and tilke ¥ apphcable.

INGTE: Registered Agent signalre required when reinslating)

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and &lects 10 do 50,

January 1 - May 1 Fee Is $150.00

After May 1, Fee is $550.00
Amended UBR is §61.25

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
™ Added lo Fees

(See criteria on back) LY Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS ' ]
TTLE P/S/D T — I 15
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NAME Gary Fronrath NAME ‘ NEST g TR, 1

STREET ADDRESS STREET ADORESS e/ D2--010592--015 =
5353 N. Federal Hwy, | P 150,00 &#*¢1§D1M‘m

CITY-ST- 2P Ft. Lauderdale, FL 33308 Y5729 bt §

TME e 5

MAME HAME i (&)
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CTV.5T-2P CTY-S5T-7P
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TLE TILE ,

NAME NAME : : !

STREET ADDRESS STREET ADDRESS -

Ciry-St-2p CITY.ST- 2P

TIE e ’

NAME NAME

STREET ADDRESS STREET ADDRESS
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13. | hereby certi
indicated on this report or supplementat
of the corporation or the receiver or trust
attachment with an address, with all other li

SIGNATURE:

that the information suppfied with this fifin
portds true an

nd

does not quality for the exemption stated in Section 119.07(3){i), Florida Stautes. | further certify that the |nrormauon
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

eripowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
mpawered,

Gary Fronrath

4-3-02 954-489-3973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Bale Daytime Phone #




