2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5706 .
1. Entity Name Jan 19, 2000 8-00 am
ROYAL GRENADIER i CONDOMINIUM, INC. Secretary of State
01-19-2000 90289 029 ****g] 25
Principal Place of Business ‘ Mailing Address
10197 W. SAMPLE ROAD. SUITE 203 10191 W. SAMPLE ROAD. SUITE 209
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3960
Suite, Apt, #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2804084 Not Applicable
Zip Country Zip Couniry §. Cerlificate of Status Desired [} $8‘75 A_dditional
. Fee Required
6.,Name and Address of Current Reglistered Agent.. R 7. Name and Address of New Hegistered Agent
i Name
Street Address (P.O. Box Number is Not Acceptable
BAKALAR, SUSAN P. PA. reet Address (P.O. Box fum piable)
2240 SW 70TH AVENUE, UNIT D
DAVIE FL 33317 - o
ity FL ip Cede
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fess Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tl PD J oetee TITLE ve/p O changs &) Addtion
NAME HANSON, PAT NAME Gilen SrnelT 4. 87
STREET ADORESS | 9649 RIVERSIDE DR. G-5 : STREET ADDRESS 7607 Rrotrs e Ir.
GTY-ST-2¢ | CORAL SPRINGS FL - fomsee Cots! Spmngs <L 3307/
T D - B peee TiTLE Trmes /0 O crange B Acdiion
NAME MARTEL, NANCY NAME Dovs/ss Flow shmay g
STREET ADDRESS | 9649 RIVERSIDE DR, G-1 _ STREETADORESS | g1 G ysorsedle Or &
cn-s1-2F | CORAL-SPRINGS FL 33071 -- - - wmm—e- - CN-SEIP . | Coral Spusngs [ 3307/ .. -
THLE D T pelete e O Ghange [ Acdition
NAME POLLACK, JAMIE NAME
STREET ADDRESS | @565 RIVERSIDE DR, -2 STREET ADDRESS
crv-si-2¢ | CORAL SPRINGS FL 33071 : ciy-si-2¢
TiTLE . S [ peleta TITLE Ichange [ Addition
NAME G NAME
STREET ADDRESS | | | STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TiTLE O pelete Time , ClcChange [ Addticn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ‘
TITLE . [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
12. | hereby certify i;{at 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 frue and accurale 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 recajver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry with an address, with all gther ke emmpowered.
: i" n{te / / /
SIGNATURE: AT S AR 2 10/0p
5 SIQNATUH AND TYPED OR PRINTED NAME OF SIGMDFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



