2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 22,2002 8:00 am
POCUMENT # - P32244 ecretary of State

1. Entity Name

BRIGGS OF COCOWALK, INC. (04-22-2002 90302 047 ***150.00
Principal Place of Businass Mailing Addrass
OLD METAIRIE VILLAGE OLD METAIRIE VILLAGE
701 METAIRIE ROAD 701 METAIRIE ROAD
METAIRIE LA 70005 METAIRIE LA 70005
2. Principal Place of Business 3. Mailing Address “"“"] m.l" "M HI" m“ I}I’ III” IlII“mI III“ Im““” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
72-1166365 Not Applicabls
Zip Country 7P Country 5. Gertificate of Stalus Desired ~ []  $8-75 Additional
Fee Required
- ~ T 6. Name and Address of Currerit Registered Agent T o= oo - 777 7. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
‘ ) Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is sligible to satisfy its Intangible Fll.LE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Add.ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, ... . . . OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD ) ! [ Delete TITLE [ change [ Addition
e BRIGGS, DAVID A., JR. e
STREET ADDRESS 701 MEI‘AIR[E HOAD STREET ADDRESS
CITY-ST-ZiP ME[‘AIRIE LA CiTY-ST-2IP
TITLE S * [T Delete TLE ClChange [ Addition
NAME )
DRAGO, DANNY s NAME
STREET ADDRESS 701 ME"NR'E ROAD . STREET ADDRESS
CITY-8T-2IP ME[A[BIE LA CITY-8T-2IP
TITLE - e e —S——— ¥ WIS [\ 1 R e e e e e [ ]-Change - [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE ' 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-S1-7IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpit with an address, with all other hk@mowared.

SIGNATURE: G /S a5 O UIRED ylalox (s0u)831-44i5

SIGNATUHE AND TYPED OR PRINTERNAJME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Fhone #

1Y  tRQNIQN ||

CR2E034 (9/01)



