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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096061 Jan 18, 2000 8:00 am
1. Entity Name . ) ‘ S
. ecretary of State
KENWOOD-ROYAL PALM, INC. ry
01-18-2000 90077 005 ***150.00
Principal Place of Business Mailing Address
4000 NORTH FEDERAL HIGHWAY 4000 NORTH FEDERAL HIGHWAY
SUITE 204 SUITE 204
BOCA RATON FL 33431 BOCA RATON FL 334314527
r e e AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City &ftratei - 4. FE! NL-anber- ___65-0797598 i!ﬁﬁ:_:tlewor
Zip Country Zip Couniry 5. Certificate of Status Desired a ?ese.gesqlﬁggtiona!
-~ 6. Namoand Address of.Current Roglstered Agent o~ - .. -|.. . -, _ 7..Nameand Address of New Hegistered Agent
Name
EMO CORPORATE SERVICES, INC. ” Street Address (P.O. Box Numger is Not Acceptable) )
100 NORTHEAST THIRD AVENYE
SUITE 1100
FORT LAUDERDALE FL 33301 Ty T FLI 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 Stale of Florida.

SIGNATURE
~ s -t Signature, typed ar prnted narme of registered agent and title if applicable. {NOTE: Regstarad Agant signature requirad whan reinstating} DATE
"9, This corporation is.éfigibie 1o satisfy its intangibl FILE NOW!!! FEE IS $150.00 . S
Taxsfi(:i?\gp ?e:t\:ci)ren?emgand e'.oei?; f:»y d‘:sc:a ol After MAY 1, 2G0ﬂl-;ee vﬁl?bes $550.00 10. Electnon Campa;gn F.mancmg $5'00 May Ba
A rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
Tt T OFFICERS ANDDIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - sPSTD tvp oo o [ Delete TITLE Clthanee [0
NAME RALES, NORMAN NAME
STREET ADDRESS | 4000 NORTH FEDERAL HIGHWAY SUITE 204 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-§3-21P
TNLE [ Delete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADBRESS
CCITY-ST-2P o o o . ) omy-st-ze | e .l o e o o
TITLE 3 Delete TITLE Ochange [
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z7IP
TINLE [ Dstete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete ATLE [ Change a-m
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE [ oelste TITLE Olchnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 attachment with an address, with all gther like empowered.

SIGNATURE:

- P
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




