|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22,2002 8:00 am
Secretary of State

05-22-2002 90086 016 ****61 .25

DOCUMENT # NO5706

1. Entity Mame

ROYAL GRENADIER Il CONDOMINIUM, INC.

Principal Place of Business

10191 W. SAMPLE ROAD. SUITE 203
CORAL SPRINGS FL 33065

Mailing Address

10191 W. SAMPLE ROAD. SUITE 203
CORAL SPRINGS FL 33065

UV LIS

2. Principal Place of Business 3. Maiting Address

L

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

City & State City & State 4. FEI Number Applied For
59-2804084 Not Applicable
Zi Count Zi t
' ountry P Country 5. Certificate of Status Desired O $8 75 Additional
. I I o — Fee Required
6 Name and Address of Current Flegistered Agent 7 Name and Address of New Fleglstered Agem
Name

Street Address (P.0. Box Number is Mot Acceptable)

BAKALAR, SUSAN P. P.A.
2240 SW 70TH AVENUE, UNIT D
DAVIE FL 33317

Gity Zip Code

FL

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 Flarida.

SIGNATURE

Slgnature, typed or printad name of registered agent and title f applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

L :.‘.

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

indicated on this report or supplemental report is true and accurate
of the corporation ar the r

eiver or trustee empowered to execute this re
changed, or on an attachnjent with an address, with all other like empowered.

12. | hereby certlfy that the information supplied with this filing does not qualify far the exemption stated in Section 119, O7(3)(i}, Florida Statutes. | further certify that the information
and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director

port as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: = Qe Y

10. OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TILE 1) elete TITLE T°D. . O change  BBdition |5
NAME FLEISHMAN, DOUGLAS NAVE Pavip Lerer &
STREET ADDRESS |G640 RIVERSIDE DR G-9 STREET ADDRESS | e G} 2\ \veesioe DA %
om-ST2P  |CORAL SPRINGS FL 33071 sz CaRal Serid by FC. 2307 o
TIME D 2 Delate TLE b O Change  £Raciton &
NAKE POLLACK, JAMIE NAME LEeSTER SHER-

STREET ADDRESS |9@65 RIVERSIDE DR, 1-2 STREETADDRESS | Fole S £ jveesipe De.

CITY-ST-2P> =< CORALSPB_INGS FLas071” = = = ot eeemes RLUN-SHIP |- P oz p e nS,f’AIMO-S Fe. 3307 ) —. -

TILE PD O Gelete TILE S D O Change  BRAddition

NAME CROWE, MELISSA NAnE Nancy Slovdcr

STREETADDRESS (0895 RIVERSIDE DR D4 STREETADDRESS | q (49, R\verstbe DR+

oTY-ST-27 | pOMPANO BEACH FL 33071 CITY-57-2P Conl S'Fz,yﬁs Fe. 33

TILE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-IP ) CITY-5T-2IP

TITLE [ Delete THLE [Ochange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-21P

TILE [T Delete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P




