2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am §

DOCUMENT # 721724 -
1. Enity e = Secretary of State
FRENCH QUARTER CONDGMINIUM PHASE I, INC. 03-12-2002 90072 001 ***456.25
Principal Place of Business Mailing Address
)} NW. TOTH AVENUE 408 NW. 70TH AVENUE S,
.ﬂ,{.ﬁT ATION FL 33317 PLANTATION FL 33317
Vs
e s R AR AAR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-1464058 Mot Applicable
Zp Country zip Country 5. Certificate of Status Desired O i;g'gg LJ:::gic;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 3 _— e e = | Name o O = .
DAV]S’ LYNN E. Street Address (P.0O. Box Number is Not Acceptable)
380 N.W. 69TH AVENUE APT.205
PLANTATION FL 33317
City FL Zip Code

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.

SIGNATURE
Slgnature, typed o printed name of registered agent and title it applicable. {NOTE: Registered Agant signatura reguired when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE S $61.25 Trust Fund Contribution, ([ Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO O pelete THLE [CdChenge [ Addition | S
NAME LYNN, DAV'S NAME L2
stree7 aockess | 380 NW 69 AVE #205 STREET ADDRESS g
crv-st-ze | PLANTATION FL CITY-5T-2P e
TITLE vPD 7 pelete TITLE [ Change  [J Addition 5
NAME GLEN, JOSEPH NAME
sTrecT anbress | 400 NW 70TH AVE. #213 STREET ADDRESS
orv-st-ze | PLANTATION FL CITY-ST-2P
T R o - - — DObete- - ~Qome — | -~ = = ~< - - ~[Ichange [ Addition
NAM_E N ENTGRAF; GEORGE NAME
staeer aporess | 400 NW 70TH AVE. #111 STREET ADDRESS
orv-st-ze - | PLANTATION FL 33317 CITY-$T-2P
me D O Celate e [ Cange  [] Addition
HAME MILL, BOB NAME
streeT apoaess 1400 NW 70TH AVE. #210 STREET ADDRESS
orv-si-zp [ PUEANTATION FL 33317 CITY-S$T-20P
TITLE SD [ Defete [ TITLE [ Change [ Addition
NAME GARAVGLIA, ROSEMAHY [} NAME
sireer aporess |- 360 NW 70TH AVE. #101 STREET ADDRESS
GITY-ST-ZIP PLANTATION FL 33317 CITY-ST1-2IP
TITLE {1 Delete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-7P

12. | 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 information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w%@dress, with ail cther like empoy
- rEs N g RTINS i PRI ~
SIGNATURE: N_SESUlL 505 0 i p 7 ey Z-2| LPPL  SFH-H4OLR,

SIGNATURE AND INING OFFICER CR DIRECTOR Date Daytima Phone #




