+2000 UNIFORM BUSINESS REPORT (UBR)

g |

CR2E034 (9/99)

1. Entity Name May 02, 2000 8:00 am
PLANTATION FRENCH QUARTER MANAGEMENT, INC. Secreta ry of State
05-02-2000 90016 033 ***150.00
Principai Place of Business Mailing Address
408 NW. 70TH AVE. 408 NW. 70TH AVE.
PLANTATION FL 33317-7550 PLANTATION FL 33317-7550
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1668793 Not Applicable
“p Country 2P Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl — g D - - - - - - Name
COKER’ BILL Street Address {F.0. Box Number is Not Acceptable)
334 NW 69TH AVE
SUITE 296
PLANTATION FL 33317 , "
City FL Zip Code
]
8. The above, n%s wposeﬁgmg its registered office or registered agent, or both, in the State of Florida.
/ )
— Ve / 9{ PPy,
Slgnature, fyped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . I )
- . 0. Election Campaign Fi n
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 e ™ fzﬁqo"gae‘;f?
(See critenia on back) VE( Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE S (3 Delete TITLE o [Jchange [ Addition
HAME CRAWFORD, BOBBIE NAME
sTReeT ADDRESS | 304 NW 69 AVE #£155 STREET ADDRESS
CITY-ST-2iP PLANTATION FL 33317 CITY-ST-ZIP
TITLE P [ petete TILE [ Change [ Addition
NAME COKER, BILL NAME
sTREET ADDRESS | 334 NW 69TH AVE, #296 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 CITY-5T-21P
TITLE T .  DOoelete - - X me . - - - - .- = [IChange [ Addition
NAME ODOM, WAYNE H NAME
STREET ADDRESS | 424 NW 69 AVE #122 STREET ADORESS
CITY-5T-2IP PLANTATION FL 33317 CIFY-8T-7P
TILE VP O celete TILE [l Change [ Addition
NAME BECKMAN, ALAN NAME
STREET ADDRESS | 326 NW 69 AVE #143 STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33317 CITY-ST-ZIP
TITLE [ petete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Detete MLE [ Change [ Addition
NAME NAME ’
SYREET ADDRESS | - STREET ADDRESS
CIry-S1-219 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or spyplemental 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 iver or trustee empowered 10 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 a‘r?u ent with dn addre;.ss, with all otharlke e wered.

SIGNATURE: o =\ a1l RO - \/%. - OV -)

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




