2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 507189 Apr 26, 2001 8:00 am
. EniyNamo ecretary of State
BOURBON STREET CORPORATION 2001 SOAa 016 =150, 00
Principal Place of Business Mailing Address
5775 W. HALLANDALE BEACH BLYD. 5775 W. HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33023 HOLLTWOOD FiL 33023
> PrinCiDa‘ Piace of Business 3 Mai“ng Acdress ' lll}l‘ HHI ||w } | Hll‘ II‘[ |” |‘| I!” I ‘IH |||” Ill” ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc. D30 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numier 59‘1678791 Applied For
Not Applicable
Zi Countr Zin Couniry iti
g 4 f o 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STANTON, LINDA
Street Address (P.0. Box Number is Not Acceptable)
5775 W. HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33023
City Zip Cade
8. The abova named entity submits this statement for the purpose of changing i1s registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printea name of registered agant and Tle if appicable (NOTE. Regusterad Agent sicrature rogu sed wher reirstatingy DATE
i i igi ity | i FILE NOWH! FEE 5
9. This 99rp»oranqn 5 eligible to satisty \}s Intangible ILE MOW! 5% b? 10. Fleotion Gampaign Financing $5.00 May 3o
Tax filing requircment and elects {0 ¢o o, After WAY 1, 2001 Fea will be q 50.00 Trust Fund Contribution M Add-ed o Fe}efgs
{See criteria on back) | Miaka Check Payabls io Deparimenti of State ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PYST 1 Delete TTLE [ Change [ Addition
NAME STANTON, RICHARD D. NAME
STREET ADDRESS | 5775 W. HALLANDALE BEACH BLVD STRECT ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-5T-Z1P
TILE 1 velete TImE [J Ghange [ Additien
NAME NANE
STREET ADDRESS STREE” ADDRESS
Ty .S ZIp CITY -ST-ZIP
TITLE [ oelete TITLE ] Change  {] Addition
MAME NARE
STREET ADDRESS STREET ADORESS
DITY-ST-2IP CITY-ST-ZP
TILE [ Delete e [ Change [ Additicn
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21p
I1TLE 1 Delete s [1Change [ Adction
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2P
TITLE ] seless Hi% ] Change [ Addition
NAME NANME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualiy for the excrmption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicaled on this report 0 supplemental report is true and accurate and that my signature shall have the same legai effect as if made undar oath; that 1 am an officer or director

of the corporation or t poeiver or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes; dnd thgt my name appears in Block 11 or Block 12 if
changed, or on an attj ent with an addeess, with all other like empowefdd.

)E\J cten (. Sonnind 4 ,q }t“(l 044L-804- )45

kSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O?FIQER CR DIRECTOR

1

Qaytime Phone #

CR2E034 (10/00)



