2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5706

1. Entity Name

Feb 13, 2001 8:00 am
F Secretary of State

ROYAL GRENADIER 1| CONDOMINIUM, INC. ‘ 02-13-2001 90062 043 ****61 25
Principal Place of Business Mailing Addrass
10191 W, SAMPLE ROAD. SUITE 203 10191 W, SAMPLE ROAD, SUITE 203

CORAL SPRINGS FL 33065 CORAL SPRINGS FL. 33065

2. Principal Place of Business 3. Mailing Address ”m”ll I"II

I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59-2804084 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired | $8'75 ﬁ}ddilional
B I ———— D I O ! PP A Fee Required I -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BAKALAR. SUSAN P. P.A. Street Address (P.O. Box Number is Not Acceptable)
y . P.
2240 SW 70TH AVENLEE, UNIT D
DAVIE FL 33317
City FL Zip Code
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.
SIGNATURE
S\gnatu_ra‘ typed or printed name of registered agent ard litte if applicabla. (NOTE: Registerad Agent signatura requireg when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribulion. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VDD TILE ¥/ Change Addition | S
QDelete /ﬂ/”t?/lffq Crow/'t (] Chang Q 2
NAME SNOLT, ELLEN NAME 4425 Rwes: o on, O-Y e
STREET ADCRESS | 8609 RIVERSIDE DR B-8 - STREET ADDRESS /5 /t‘z 2707 / Py
orv-s-z¢ | CORAL SPRINGS FL GITY-§7-2IP Core/ oprivg s g
o
TITLE ™ [ peleta TILE. O change [ Addition E:)
NAME FLEISHMAN, DOUGLAS NAME
STREET ADDRESS | 9649 RIVERSIDE DR G9 . et STREET ADDRESS -
orv-sr-z¢ | CORAL SPRINGS FL 33071 orv-si2p [ 77 e
THE D ' O] Delete THE [JChange [ Addition
NAME POLLACK, JAMIE NAME
STREET ADCRESS | 9665 RIVERSIDE DR, 1-2 STREET ADDRESS
cv-st-7¢ | CORAL SPRINGS FL 33071 ciry-g1-2p
TIE [ Delete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-S7-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE O Delete i [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-8T1-2IP CITY-S7-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 10 execute 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 attachment with an address, with all other like empowered.
SIGNATURE: ADIRE REOUNRED
D TYPED OR PRINTED NAMFE OF SIGNING OFFICER OR HRECTOR Davtima Phons #




