2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P98000093994 ™ | Apr 16, 2001 8:00 am

1. Entity Name
ROYAL PALM EXECUTIVE BAYS, INC. ecretary of State
04-16-2001 90243 043 ***150.00

Principal Place of Business Mailing Address
1563 NE 39TH ST. P.0. BOX 23207
OAKLAND PARK FL 33334 FT LAUDERDALE FL 33307
] ]
2. Principal lace of Eusiness 3. Maling Address |l||H||l ”I |||| ’ "“ "H ”I ”" 'Im |||| |||i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0880491 Applied For
Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
B - R 0 Name T
GLAFENHEIN’ PAUL M JR. Street Address (P.0. Box Number is Not Acceptable)
1563 NE 38TH ST.
OAKLAND PARK FL 33343
City i FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent anc title if applicable. [NCTE: Registarad Agent signature raquired when reinstating) DATE
i ion is eligi isfy | NOw!!! 150. . S .
9. Imsfﬁ.orporatlclm is Ehtglbl: tT s::us;ryc\jls Intangible At FI:.;.:Y 10 o F[:EE !S.“$b $§:0 00 10. Election Campaign Financing $5.00 May Bo
axfiing rfequlremen and elects to do S0, er ! ee will be * Trust Fund Contribution, | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D O velete TILE [ Change  [] Acdition 8_
=3
NAME GLAFENHEIN, PAUL M JR NANE z
STREET ADDRESS | 1563 NE SQTH ST STREET ADDRESS g
CATY-ST-2IP CITY-5T1-2IP <
OAKLAND PARK FL 33334 |4
TNLE TS [ pelete TILE [Jchange [ Addition g
NAME GLAFENHEIN, CAROL NAME
STREET ADDRESS 1563 NE 39 ST STREET ADDRESS
Cr-ST-2¢ | QAKLAND PARK FL 33334 crese
me o - T T T R | ’ - ' [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
GIY-ST-2IP CITY-51-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delete TITLE [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-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(3Xi), 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 samae legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with ?n address, with ail other

sianature: 22l /n

¥ SIGNATURE AND TYPED

' Wy 2P SGSH

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




