FILED

12. | hereby certify that the information supplied W|th this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg . with all other like empowered.
: (psndus O‘Lmenﬂg“ //IOLOB 76443t L4y

SIGNATURE: L
SIGHATURE AND TYPED OR Pnuwén NAME OF snsmns OFFICER OR DIRECTOR Date Daytima Phona #

2
2003 FOR PROFIT CORPORATION 2
]
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am ;
DOCUMENT #  P97000088227 2 Secretary of State
1. Entity Name 01-23-2003 90069 016 ***150.00 )
REGAL PALM REALTY, INC.
Principal Place of Business Mailing Address
021 TAFT ST 9021 TAFT 8T
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address H"N'n “I llm "m"m IIIMIIINHIIHIIII II"I HI(I m" ‘III llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied Far
65.0839432 Not Applicable
7 - -
® . Country Zip Gouniry §. Certificate of Status Desired O $8.75 Additional
d Fee Required
- 6. Nama and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent ,
. . =T Name e = — =
HAZEN, ELLEN Street Address (P.O. Box Number is Not Acceptable)
3445 BUCHANAN STREET
HOLLYWOOD FL 33021
Gity FL I Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or panled name of registered agsm and itle if applicable (NOTE: Registered Agertt signature required when reinstating) DATE
e mmne - FILE NOWI! FEE IS $150.00, | . e cion Camgaign Financing  —=~"=$5,00 May Be -
Aﬂer May 1, 2003 Fee wIII be $550 00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, QFFiCERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE [Jchange [ Addition f_o“_
NAME HAZEN, ELLEN NAME : =}
sTReET ADDRESS (3445 BUCHANAN STREET STREET ADDRESS Y
cm-st-z¢ |HOLLYWOOD FL 33021 CTY-ST-2P 2
TITLE vp KQ,WB "1 Delete TILE [l Change [ Addition %
NAME . MILDRED NAME
STREET ADDRESS |252 NW 162 AVENUE STREET ADDRESS
o570 [PEMBROKE PINES FL 33028 ciTy-5T-2P
TLE o _ I Detete W TILE . _ _ _ [J Change (] Addition_|
NAME T ] ———— NAME S ——— = .
STREET ADDRESS STREET ADDARESS
CHY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TIMLE [F Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P
TITLE 1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP



