2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045464 . May 10, 2001 8:00 am

1. Entigy/ Name
THE ROYAL PALM REALTY OF SOUTH FLORIDA, CORP. Secretary of State
i 05-10-2001 90100 001 ***150.00

Principal Place of Business Mailing Address
21545 HALSTEAD DRIVE 21545 HALSTEAD DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428

RETTY UMMM

Suite, Apt. #, ei, SuiteApl. #, etC. DO NOT WRITE IN THIS SPACE

Lo

2, Prigipal Place of Business 3. Mailini Address ”""“’ Nl ""I ‘l’

jty & Stat City & State 4. FEINumber  §R-0919962 Apptied For
OO(AT % U M ‘ Not Applicable

le'a (=~ | o ¥ 5 Rt oo em o | LOURIEY ‘5~ Certificate of Status Desired- | $8'75 Additional
67/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DONOVAN, JOAN TABANO
Street Address (P.0. Box Number is Not Acceptable)
21545 HALSTEAD DRIVE
BOCA RATON FL 33428
City FL Zip Code
8. The above named submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A e .
Signatura/&p d or p‘n’r\ted nams n’f“fag”\'srerad agent and title if applicable. (NOTE: Regisiared Agent signature raquirad when reinstating) DATE
9. This corporatiof is gligible to satisfy its Intangible ; NOW-EEE [S-$150.00) 10. Election Campaign Financi
. - X paign Financing $5.00 May Be
Tax fllm.g requite nt and elects 1o dc so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria of ack) | ” rPaEyRbleto-Department-of:Slate-—
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ochange [ Addition
NAME DONOVAN, JOAN T NAME
STREET ADDRESS | 21545 HALSTEAD DRIVE STREET ADDRESS
CITY-8T-ZIP BOCA HATON FL 33428 CITY-ST-2IP
TITLE [ pelete TITLE (O cChange [ Addition
NAME . s f oM
STAEET ADDRESS STREET ABDRESS
CITY-§T-ZP "'~ e — e e -, - CTY-ST-TR L L e - — ) e e e
TTLE [ pelete TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP i
TILE [ pelete TITLE [ Change [ Addlition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE 1 petete TIMLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2
TITLE [ Delete e {Jchange [T Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecu is,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 dress, with ali cther ered. '

SIGNATURE: __ 3L

SIGNATURE A76 /vhéo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (10/00)

e



