2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 393369 May 02, 2000 8:00 am

1. Entity Name
FRENCH QUARTER RECREATION CENTER, INC. Sggzggoagzg; (gigg?oﬁe

Principal Place of Business Mailing Address
408 NW. 70 AVE. 408 NW. 70 AVE.
PLANTATION FL 33317 PLANTATION FL 33317-7550 8 3 9 0 9 6
" Suite, Apt. #, efc. ST T T Suite e e T ] DO NOT WRITE IN THIS SPACE’
City & State o City & State - 4. FEI Number Applied For
) B 59-15%1% Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . -] _ . - w=—=7..Name.and Address of New Registered Agent .- —-
Name
COKEH. BILL Street Address (P.0. Box Number is Not Acceptable)
334 NW 69TH AVE
SUITE 296
PLANTATION FL 33317 Ciy FL 7ip Code
P T .
8. The above named’enily sutamits this staterment for the purpose of gifanding its registered cffice or registered agent, or both, in the State of Florica. 1
SIGNATURE { .
Signature, typed or printed name of registered agent and title i applicabls. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9, Ihwsfc\_orporatlpn is eligible to satisfy its Intangible FILE NOW!!! FEE I?f $150.00 10. Elaction Campaign Financing $5.00 May Be
ax 'n_g rgqu\rement and elects to oo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (I} Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML sD [ Delete e [ thange [ Addiion | &
HAKE CRAWFORD, BOBBIE NAME g
STREET ADDRESS | 304 NW 69TH AVENUE #155 STREET ADDRESS i)
CITY-S1-21P PLANTATION FL 33317 GIFY-ST-2IP w
ALl LA o
TITLE VD 7 pelets TILE [ change [ Aadition | ©
NAME BECKMAN, ALAN NAME
STREETADDAESS | 326 NW 69TH AVENUE #143 STREET ADDRESS
CY-5T-ZP PLANTATION FL 3331 CITY-5T-ZP
THLE -1 -TD- - - - - O Delete— - e - T - -~ . === ~ <[):-Change~ [ Addition
NAME ODOM, WAYNE NAME
STREET ADDRESS 1 424 NW 69TH AVENUE #122 STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 33317 CITY-ST-2IP
e P O elete TITLE . {Jchange [ Addition
NAME COKER, BILL HAME
STREETADDRESS | 334 NW 89TH AVENUE #296 - STREET ADDRESS
CITY-$T-2IP PLANTA‘"ON FL CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THE O telete T [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does'not guality for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplesental 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 receiv trustee empowered 1o 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 attachmen an address, with all other lik
i . s
SIGNATURE. . /- g e (,{,-24 ot V4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene # .




