'R

2000 UI#JIIF{ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062227 Mar 02, 2000 8:00 am
" emiName Secretary of State

HOYAL PALM GULF COAST' lNC 03-02-2000 90016 040 ***150.00
Principal Piace of Business “\w - Mailing Address
1499 W PALMETTO PARK ROAD 1439 W PALMETTO PARK ROAD _
SUITE 200 SUITE 200
BOCA RATON FL 33486 BOCA RATON FL 33486-3321
us us
2A0F \ MaTugded AWV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s Seawlt , FL 8 59-3461157 Not Applicable
Zip Country Zip _ Country " ) $8.75 Additional
— e [P 3-“1.‘.1‘)— — —d A 5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
KODSL DANIEL Street Address (P.O. Box Number is Not Acceptable)
1489 W PALMETTO PARK ROAD, STE 200
BOCA RATON FL 33486
City : Zip Code
_ - FL
8. The above named entihsupmits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
an Y : e
SIGNATURE
Signat Crporin istered agent and tile if applicabla, (NOTE: Registered Agem signature reguirsd when reinstating) DHATE
[
9. This gerfaration is ekgible to salisfy its Inlangible FiLE NOW!!! FEE IS $150.00 ) L
. ) ! 10. Election Campaign Financing $5.00 May Be
Tax (iling rgqulremem d elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Foes
(See © ack) O Make Check Payable lo Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete ML Clcrange [ Adoition | &
NAME KODSI, DANIEL NAME e
sTREET ADDRESS | 1499 W PALMETTO PARK ROAD, SUITE 200 STREET ADDRESS §
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-2IP u
- s
TILE [ Detete TILE [1cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P o
THLE [ Delets TILE - [JCnenge [ Addition
NAME k NAME iiﬂ;‘m,
STREET AD . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 etets THLE P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S8T-ZIP
TME (7 Delete TiTLE [ thangs  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemdntal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frifstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 4n

SIGNATURE:

AT IS o T
Lol TR s ”L\ L\;\o"
e Te i

R_BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¥ Dayume Phone #




