2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P43 0000 5509

{. Enity Nerne ™

plee Management Q/Rea\-kl Ine.

©) .

-
-
- -

FILED

Principal Place of Business Mailing Address

AT Koyal Paln wm}
f@mlm’%&ach L 33480

P.o. Box 277 |
Paln~ Beach, FL 334680

00 APR I &M 10: 02

SECRETARY 0F STATE
CALLAHASSEE. FLORIDA

2, Pnnmpal Place of Busines 3. Mailing Address

Al1E Royal Spct(m \J\JM

0. 3oy 771

Suite, Ant. #, elc, Suite, Apt. #, etc.

& State City & State 4. FEI Number Applied Fog
Prim Peach , FL Palon Beach L LS -0Y 8385 thgr'ApangE
Coumry Zip Coumry . . $8.75 additional
ga (" go S 3 5 L‘ ?O ULS #\ 5, Certificate of Status Desired ] Fee Roquired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Marc. P(‘alé*@él&
&\X’Ro al PWIMWM

Strewt Addresas {F.0. Box-Number-is Not-Acceptable)

Pl Beach , PL_33450 c FL | 2°Coce
8. The above named entity submit staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
 Mearc 1“{6{ ljﬂlé/ P\QS:J(,,—?(' L’/l}ld’b

SIGNATURE

Sr‘gnazur]ypad ar gr&ed nathe of regrs{ereﬁ agent and title if applicatile.

{NGTE: Registered Agent signature required when reinstaling)

DalE

9. This corporation is eligible to satisfy its-tntangible-
Tax filing requirement and elects to do so,

10, Election Campaign Financing

Trust Fund Contribution. Added to Fees

(See criteria on back) O
11.7 ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dap [ Delete TITLE EI/Cnange [ Addition
NAME ° N NAME
ce. Haefie 14
STREET ADDRESS Mace Hars STREET ADDRESS .;2 4 8 Royal fala Wa
CITY-ST-2P CITY-ST-28 :éio\f’/h FL- \égq«gg
TME vbT .C [ Detete TiILE ) Clehange [ Addition
NAME Rand H 4 NAME
an arvsbe
STREET ADDRESS ™ swrerTanoRess | <2 E Rona Pa\ e W) z\-x.[
CITY-ST-21P CITY-ST-2IP PA-\(‘Y\ % FL 33:.[— S’O
TILE [ Detete TILE [ Ghange [ Addition
e e OO0O00S220160- —5
STREET ADDRESS - -— - e T~ STREETADDRESS <[~~~ -0 1_-”UU'“'1 11 DUB"l ¥
CITY-ST-219 CITY-ST-2IP ****?En DD **3‘*? l"‘ﬂ ! H]
TIFLE 3 Delete TIME 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS D D D D l:] 3 == |:' 1 B l:l . F'
CITY-§T-2IP CITY-sT-21P __nr; -"ﬂi .;nn -1 u]n 2 — ]-33
TMLE O petere TiME *aed 1 S0, D0 D | SO Ao
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZiP

13. | hereby certify that the information supplied with
indicated on this report or supplermental report i
of the corporation or the receiver or trusteg e
changed, or on an attachment with an addr

SIGNATURE:

all ather like empowered,

Marc, F{mrﬁli ﬁ‘esflex(-

is filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

3/93/011 S-S5 FR]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats Daytime Fhone

$—5:00 May Be._— -

CR2E034 (9/99)



