R ||

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O0000074769

1. Entity Name

THE FRENCH QUARTER AT COCOA VILLAGE, INC.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90170 018 ***150.00

L S

Principal Place of Business
1795 COGSWELL STREET
ROCKLEDGE FL 32955

Mailing Address
1795 COGSWELL STREET
ROCKLEDGE FL 32955

AL

=[~]-CHECK:-HERE-IF MAKING:CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59-3663961 Not Applicable
Zi Countr Zi Countr it
P ¥ P 4 5. Cerlificate of Status Desired | $8'75 A_ddrtlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOLITOH' DONALD Street Address (P.Q. Box Number is Not Acceptable)
1795 LOGSWELL
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agemn.
SIGNATURE
Signature, typad or printed name of rjgis}ml.q\wn[ and title if applicatie. K {NOTE: Registerad Agent signature raguired when reinstating} DATE
Hi -ttt od Ao
. ....F“’E NQW !-EEE T T b 1 Al 6 0£- === ===~ 8. Election Campaign Financing -$5;00 May Be
(After May 1, 2003 Fee 355000 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete HILE [ Change [ Acdition
NAME MOLITOR, DONALD N N NAME
STREEVADDRESS | 1171 N. INDIAN RIVER DRIVE - STREET AGDRESS
CITY-ST-2P COCOA FL 32922 CITY-51-21P
TIMLE D {J Delete TITLE [JChange [ Addition
e MOLITOR, JUDITH M L
STREETADCRESS | 1971 N. INDIAN RIVER DRIVE STREET ADDAESS
omy-st-zP | GOCOA FL 30922 CITY-ST-217
TTLE [T Delete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Crange  [J Addition
NAME WAME
*“ STREET ADDRESS * e - e wms e tmamme o B STREET ADDRESS - ). — REN P —
CITY-ST-7iP CITY-ST-21P
TITLE [J Delete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
TITLE [T Deteie TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CIY-ST-2IP -
r1 2. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gufplemental rgport 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 corporation or the refeiver ar trustde empowered (o execute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacKment with an ddress, wi i d.

Taut/- 0 22/ £ 2023/

Daytime Phone #

SIGNATURE:

Date

' CR2E034 (10/02)




