e ————————————— 1]

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # N98000003864

1. Entity Name

AOYAL PALM PLAZA BUSINESS ASSOCIATION, INC.

Secretary of State

02-21-2003 90134 007 ****61 .25

Principal Place of Business Mailing Address

315 S.E MIZNER BLVD. STE. 212
BOCA RATON FL 33422

315 S.E. MIZNER BLVD. STE, 212

B0OCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0849453 Applied For
Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent - .. - _ o 27 .- . 7. Name and Address of New Registered Agent
Name

C'MINO’ ROBERAT § N Street Address (P.C. Box Number is Not Acceptable)
315 SE MIZNER BLVD #212
BOCA RATON FL 33432

/_V\ City FL Zip Code

b this staternent for the purpose of changing its re

[ —

gistered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept

ho%s gistered agent and title il applicable,

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

10. bt QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE PD [ pelete TITLE [ Change [ Addition
NAME BATMASIAN, JAMES NAME

sTreeT aporess | 215 N FEDERAL HIGHWAY #100 STREET ADDRESS

CITY-S7-21P BOCA RATON FL 33432 CITY-ST-ZIP

TITLE v [ pelete TITLE [ Change [ Addition
NAME WEATHERMAN, WARD NAME

STREET AbDREsS | 7080 N.W. 2ND TERRACE STREET ADDRESS

cry-s-zP | BOCA RATON FL:33487 - LCTY-ST-gp, e - s

TITLE D O pelate TLE [l change  [J Addition
NAME BECKFORD, ALLISON NAME

STREET ADDRESS | 10944 NORTH DANBURY WAY STREET ADDRESS

CITY-$7-21P BOCA RATON FL 33498 ‘ Cry-sT-71P

TITLE [ pelete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ belete TIMLE [ Change  [] Acdition
NAME NAME .—}

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OTY-ST-2P ™\ A

12. | hereby certify that the information supplied with this filing does not qualiify for th

indicated on lhis report or supplemen
of the carperation or the receiver of trustee empowered to execute

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIR

tal report is true and accurate and that my signat
this report as requigdd by ChAf

© exermp Fction 119.07(3)(i), Florida Statutes. ! further certify that the information
f same legal affect as if made under oath; that | am an officer or direcior

ertt] dtes; and that my name appears in Block 10 or Block 11 if

i/

gy

SIGNATURE ANDTYPED OB PRINTERN N&ME NE

CR2E037 (10/02)




