2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(1)32D8.00 am

DOCUN P0O0000 Secretary of State
Br e ok sk
THE FRENCH QUARTER AT COCOA VILLAGE, INC. 01-23-2002 90017 004 13000
Principal Place of Business Mailing Address
1795 COGSWELL STREET 1785 COGSWELL STREET
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Maiting Address ““H“l l“ m“ “l” “l“ m“ Ilm |IH] IIl" m’l l“lI |m| “" l“]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
53-3663961 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Add'ﬂional
Fee Required
- :— = -— -~G>Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
MOLITOH. DONALD Street Address (P.O. Box Number ig Not Acceptable)
1795 LOGSWELL
ROCKLEDGE FL 32955
City FL Zip Code
8. The above famed entity sub,rﬁils this stalz?nt for the gurpose of registered agent, or both, in the State of Florida.
/ o 7%
SIGNATURE )74
A prinled nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Fi .
Tax filing requirement and eleclts to do so. After May 1, 2002 Fee will be $550.00 10 iiz:.izr%agg:tfgutig; e Oa fdsd.gjotohg?éss °
{Ses criteria on back) ’ Make Check Payable to Department of State '
1. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D 7 petete s [ change [} Addition |
NAME MQLITOR, DONALD N NAME
STREET ADDRESS | 1171 N. INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2iP COCOA FL 32822 CiTY-57-2P
TITLE D [ pelate TALE [ change (] Addition
NAME MOLITOR, JUDITH M NaME

STREET ADDRESS | 1471 N. INDIAN RIVER DRIVE STREET ADDRESS
Cry-st-zip COCOA FL 32022 CITY-S1-21P

e ) - Doetse TITLE R [ change [ Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2IP

TITLE O petete TITLE [OJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-51- 2P

TITLE [ oelate TITLE [ Change (1 Addition

NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-27

13. | hereby certify that theAdnformation suppled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeft or supplementalreport 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 corparation orfihe receiver or trystee empowered to execute this report as reguired by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment with g# address, wj i 4

Z-o0V 2 -6 40720

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Dale Draytima Phone #

B

CR2E034 (9/01)



