FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000003819 ecretal Yy of State
1. Entity Name 04-30-2003 90042 045 ***1 50.00
BRIGGS OF BEACH PLACE, INC.
Principai Place of Business Mailing Address v vwy
701 METAIRIE ROAD. SUITE 2A-302 701 METAIRIE ROAD. SUITE 2A-3G2 .
METAIRIE LA 70005 METAIRIE LA 70005
2, Principal Place of Business 3. Mailing Address H"”"M]"”l Ilm ||"“|”| “m"m ||||| mlmlllwnm 'l“
Sulte, Apt. #, etc. Site. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEl Number - Applied For
72-1475723 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired | ?eae'gesqﬁsgiﬁona]
6. Name and Address of Current Registered Agent.____. _ - - — - - :7. Name and Address of New Registered Agent
Name
“C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL [ 2P Coce

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

SIGNATURE
Signatura, typed or printad nama of registergd agent and litle if applicabls. (NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!! FEE 1S $150.00 ) .
N 9. Elecfion Campaign Financing $5.00 May Be
After May 1, 2003 Feg wil be $550.00 Trust Fund Cantribution. 0 Addedto Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ' 7 Delete TE [ chenge [ Audition
NAME BRIGGS, DAVID A JR. NAME
steeet aporess (701 METAIRIE ROAD, SUITE 24-302 STREET ADDRESS
orv-st-zie. {METAIRIE LA 70005 . CITY-ST-2P
TITLE ST O Delete TIMLE [T Change [ Addition
NAME DRAGO, DANNY NaME
sTReeT apoRess 701 METAIRIE ROAD, SUITE 2A-302 STREET ADCRESS
omy-sT-2p |METAIRIE LA 70005 CITY-§7-2P
TimE A, .  Ooewete . . Q.me. 1. - . . (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-§7-2IP
TITLE [ Delate TILE [dchange [ Addition
NAME ] HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-§7-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TTLE [Jchange [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that ¢ am an officer or diractor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: W%ﬁmﬁ% IRED Y la6l033 (504\%3! q4is

SIGNATURE AND TYPED OR PRINTED NAMESF fIGNING OFFICER OR DIRECTOR Daté Daytime Phone #

2

:

1y

CR2E034 (10/02)



