2003 FOR PROFIT CORPORATION Jul 289%1(]16%%:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  492019.——— Secretary of State
1. Entity Name 07-28-2003 90155 001 *1,100.00
PLANTATION FRENCH QUARTER MANAGEMENT, INC. \/
Principal Place of Business Mailing Address -
408 N.W. 70TH AVE. ' 403 NW. 70TH AVE,
PLANTATION FL 33317-7550 PLANTATION FL 33317-7550
2. Principal Place of Business 3. Mailing Address ||I|||| Il”l ||“| ”IN ||||| ”I}I ’l” |l|l| |||” |||" III” III”ImI I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FE! Number Applied For
59-1668793 Not Applicable
Zp Couiry Zip Courtry 5. Certificate of Status Desired o ?8'75 Additional
ge Required
- 7&.'Name and Address of Current Registered Agent~—- —=—~~« .—~ | - - - "=r ~ —==—~7~Name and Address of New Registered Agent...~ - - — -
Name
COKER' BILL . ' Strest Address (P.O. Box Number is Not Acceptable)
334 NW 69TH AVE
SUITE 296 ,
PLANTATION FL 33317 City . FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, . (NOTE: Regristerad Agent signatura required when reinstating) DATE

FILE NOWIll FEE'IS $550.00
Atter September 10, 2003_Fee will b
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0  Addedto Fess

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KD
TITLE 8 [ Delete TITLE [ Change ] Addition
NAME CRAWFORD, BOBBIE NAME
sTReeT DDRESS | 304 NW 69 AVE #155 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-ZIP
TIMLE P : 3 Oelete TILE ' [JChange [ Addition
AN COKER, BILL NAME
STREETADDRESS | 334 NW 69TH AVE, #206 STREET ADDRESS
CITY-ST-21P PLANTATION F|_ 33317 CITY-ST-2P
LTSl I S T ~ =" O'pelate ~ CTMETTT TR - e i - [ Change - Addition
N ODOM, WAYNE H A
STREET ADORESS | 424 NW 69 AVE #122 STREET ADDRESS
omv-st-zP | PLANTATION FL 33317 CiTY-ST-ZIP
TNLE VP ) 3 Celste TITLE [ cChange  [] Additicn
NAME BECKMAN, ALAN NAME
STREET ADDRESS | 326 NW 69 AVE #143 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CiTY-8T-2P
TITLE 3 celate TILE [ Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - GITY-ST-2IP
TITLE L 3 oelete THLE [ Change [ Addition
NAME ‘ ) NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP : CITY-ST-2IP

12. | hereby cenifg that the information supplied with this filin é; toes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn 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 of the receiver oriyustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ehanged, or on an attachment w| nanress‘ ith allother like empowere (‘;'SV
2 ﬂ,@ﬁ%@,&“ ' 5. >3-02 2%, /985

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(_:ER OR DlRECTOR Date Daytime Phone #

¥128.00

A

CR2E034 (4/03)



