2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ7606088227 FILED

1. Entity Nama

REGAL PALM REALTY, INC. 02 APR 22 AM 8 I8

— , " SECRETARY OF STATE
Principal Place of Business Mailing Add . L A 3
aemerst Q02| TOF. S _qwmprer A0 Toks S TALLAHASSEE, R i
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

I

I

IR

2. Principal Place of Business 3. Mailing Address

Applied For

City & State ™~ ~ - City & State ' . 4. FE{ Number 65'0839432
Not Applicable
Zi Count Zi Count . it
° euntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
HAZEN, ELLEN

aq q 5 6U(P,hmaﬂ a.ﬂ_ Street Address (P.O. Box Number is Not Acceptable)
163400800 .

_ . DDA | o FL [Zrcoe

A OrErE00

Suite, Apt. #, elc, Suite, Apt. #, etc. %ER%S$ﬁW§3ﬁ§%¥E &/_ﬂp Z ’

of tha corporation or the receiver or trustee empowgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) o 4
8. The above named & submits Ais statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE 4//7/6‘;)
Wd or printed hama g:r(egislered agent and litle if applicable. (NOTE: Registered Agent signature required when reinslating) 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 . . - .
e e VR A s L e PRAENANS -mzi—r t==10. Election G aign-Financing» —. - -, ; -
~ "Tax'filing requiremént and élects to'do'so. ~ ~ After September 12, 2001 Fee will'be $750.00 T rigtlF: n da'g g mr?buti on o 0’ f&;%otoh’g?ésse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE p [ pelete TILE me Ve y () Change [ Additien 5
NAME HAZEN, ELLEN (_7)L-{\l 5 M\cma nal. NAME ldred. iet a
STREET ADDRESS | 1G@H8-PRVEOTREDR: \ sheET 0oass | ) ) N a2 Ave . P
-ST- REMBROKE-RINESFL-330p8 ”\Cj\ - CITY-ST- 2P i
cim-st-2 U‘\DOCd ST Pembpiice Pz e 550 £ o
TITLE [ pelete TITLE Tl change [ Addition | G
NAME T 3&)9 \ NAME
SIREET ADORESS | = STREET ADDRESS 205 } e e R
GITY-ST-2P ) CITY-5T-77 ST OEANS L-.:f_'jlf_].j.;w—-u 16
TE 71 Deleie TimE ek DU Cromit S U bidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
TILE [ Delete TITLE . [ Change (] Addition
|=MAME——— o[ - s e e T S e e MO NAME S e et L S = =
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TITLE O Delete TILE "Dlchange [ Acdition
NAMES - -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is fru and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director bl

3

b mon

changed, or on an attachme an address all other like empowered.
V137 3T AEE S e ' 46405 &
SIGNATURE: [ S TOIGERTES 6‘/{7 b;? I5- 5639
£ I Daef Daytime Phone #




