2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M44122

1. Entity Name

THE FRENCH QUARTER, INC.

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90033 011 ***150.00

Principal Place of Business

215 S.E. 8TH AVENUE
FT. LAUDERDALE FL 33301

Mailing Address

215 S.E. 8TH AVENUE
FT. LAUDERDALE FL 333013632

2. Principal Place of Business

3. Mailing Address

MR CRART

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FLEMATTI, LOUIS
215 S.E. 8TH AVENUE
FT. LAUDERDALE FL 33301

City & State City & State 4, FE) Number Applied For
59.2758403 Not Applicable
Zi Countr Zi Countr i
P untry P y 5. Certificate of Status Desired [ gg-g?q lﬁr";’é‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T T e e e W T e e T TRt I . o Ty “Namer™ D e e 3T D e T —_— - — T NS e

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

455 Tl i e

Signature, typed or printed name of nag\s;arad agent and utle it applicable.
e R g ACa0]e.

A o

Registersd Agent signal
odies B ta, By ke

equired when renstal
R LI

a

| -

- - FIKE NOWHLFEE 1S §150.00- ¢ kst
< After.MAY 1, 2000°Fed will be$550.00- » "5k
Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [Jchange [ Addition
NAME FLEMATTI, LOUIS NAME

streeT anoress | 215 S.E. 8TH AVENUE STREET ADDRESS

CiTY-ST-21P FT. LAUDERDALE FL CITY-5T-2IP

TILE O velete TITLE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TE O Detete e | _ o e e ] CPange (] Addition
- NAME - Lo I ER— - LSy T - A - T N_'AK,!—E T o e ciadie i — T - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TILE {7) Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE [ pelete TILE (O Change ] Acdition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE S Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS [ LT, !
" CITY-ST-2P, - . . ) omv-st-zf- |- o Come Seamer

13,0 heréby certify that the informatio
fental report is true.2

indicated on this report or supplg

fupplied with this filing does no!

t qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
} execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4S9~ 43 go

(240

Date Daytime Phone 4

CR2E034 {9/99)



