2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000004726 Feb 07, 2000 8:00 am

1. Entity Name N

DU BARRY PLANTATION, INC. Secretary of State
L 02-07-2000 90082 039 ***150.00
Principal Place of Business Mailing Address
2900 EAST OAKLAND PARK 8LVD.. SUITE 200 2000 EAST OAKLAND PARK BLVD.. SUITE 200
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1804

M

I

2. Principal Place of Business 3. Mailing Address HII"IIHIIII'
(09t S. LNIVERSTY DR | [0/ . NIVERSITY 2K

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Cige & State ity & State 4. FEI Number Applied For
pﬂ.ﬂ'NTﬂ' T¢O0A) FLOK/ A &C#Nm 77orv FLo f/bﬂ' 65-0756661 Not Applicable
Z:isp 5 a a_ 4 g)%nry m ? 3 3 ; g éouenéyamp 5. Certificate of Status Desired O ?g.ggqﬁ:g:gtional
; 6. Name and Address of Current Reglistered Agent __.7- Name and Address of New Registered Agent e
) Name
SAUTTER, C. CHRISTIAN ESQ. Street Address (P.O. Box Number is Not Acceptable)

2500 EAST OAKLAND PARK BLVD., SUITE 200

FT. LAUDERDALE FL 33306

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
s By e

SIGNATURE R .

o
" [ .
s R ;.

Signature, typed or printed name of ragistered agent and tiie if applicable. i’ (NOTE. Registersd Agei}'l signa_}l_lrle raguired when rainstaling} DATE
LR 1 . - T + .
. . . i . . . ] . \ o L
9. ';h|sj$orporat19n is eligible t? satlsfyc;ts Intangible R FILE NOW!!! FEE IS $1 50.0500 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Canteibution. O Added to Faes
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Delete TLE D W Change ] Addition
AME SHAM, SALLY NAvE SHaM , DAL »e
stheeT ADoRess | 2900 EAST OAKLAND PARK BLVD., SUITE 200 sheersooness | 0P s 5. QN VERSITY .
orv-st-2¢ | FT, LAUDERDALE FL 33306 st A DANTRTION ok BIIL
TILE D 1 Datete TME D Lwthange ] Addition
NAME SHAM, DAVID NAME ST, D> M _
seer aooess | 2900 EAST OAKLAND PARK BLVD., SUITE 200 s aosess | S QP S. et VERSITY -
crv-st2¢ | FT. LAUDERDALE FL 33306 urest2e | Py ANFRTZON . . 33324
me . e e === o= == T Delete THE -~ ™ 77 - - - [T'ctiange [ Adcition
NAME P NAME
STREETADDRESS | ’ STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE 3 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-§7-2IP I CITY-5T-2IP
TITLE 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . GTY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the samae legal effect as if made uncer oath; 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g adgress, with all other like empowered.

SIGNATURE: __ SZESSSSE=t: RNAAE S pay

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




