2000 UNIF!ORM BUSINESS REPORT (UBR) FILED

|
DOCUMENTT P94000055375 Feb 15, 2000 8:00 am
1. Entity Name S
ecretary of State
PARC ROYALE EAST DEVELOPMENT, INC. o s 0 033 *ee 200
Principal Place of Business Mailing Address
1499 W PALMETTO PARK ROAD 1439 W PALMETTO PARK RQAD
SUITE 200 SUIFE 200
BOCA RATON FL 33486 BOCA RATON FL 33486-3321 o -
us us
r e A VAR
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
65-0515244 Not Applicable
Zp - ) Country Zip ) Country . 5 (?ierlificate of Status Desired [;] ?{g'gesq lﬁg;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KODS' & EISENS.TElN Street Address (P.O. Box Number is Not Acceptable)
701 W CYPRESS CREEK RD
STE 302
FT LAUDERDALE Fl 33309 iy FL 7 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
Signature, typed or] printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstaing) . . DATE
L] .
o e T8 | oy MaY 2000 Foo it ges0g0 | 107lecton Campsin Foercing | $5.00 way 56
g . ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) l | Make Check Payable to Department of State
11. | OFFICERS AND DIRECTCRS . .. .. .. J12..0 _ ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD { . & netee’ JTME. . | . [ change [ Acdition
NAME KODS!, JOSEPH NAME
STREETADDRESS | 1498 W PALMEITO PARD RD, STE 200 STREET ADDRESS
orv-si-2p | BOCA RATON FL 33486 CirY-S-2P
TITLE D | O Delete THLE [ Change [ Addition
NAME KODSI, ALBERT NAME
STREET ACDRESS | 1499 W PALMETTO PARK RD, STE 200 STREET ADDRESS
omv-st2p | BOCA RATON FL 33486 ‘ CITY-51-2P
TINLE " [ delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TITLE [ Delete . TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that thefinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify ihat the information
indicated on this report or supplemental report is frue and accurate and that my signature shalf have the same Jegal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

changed, or on an attach) WilT2n pddress, In\- other like empowered. _
! y ’ ) Ty - " g i =
SIGNATURE: Lol A e e CQUERED \ /I‘? /00 Lot 39 -(R4
5 ity o

WPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR ! f Date Daytime Phane #

CR2E034 (9/99)



