2001 UNIFORM BbSINESS REPORT (UBR) FILED

g .
DOCUMENT # FOO000003819 .+ Apr 17,2001 8:00 am
1. Entity Name S
BRIGGS OF BEACH PLACE, INC. ecretary of State
04-17-2001 90005 019 ***150.00
Principal Place of Business Mailing Address
701 METAIRIE ROAD. SUITE 2A-302 M METAIRIE ROAD. SUITE 2A-302
METAIRIE LA 70005 METAIRIE LA 70005
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 72_1 475723 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent — - . - . --. . - -=7- Name and Address of New Reglstered Agent ~ - T
. Narne
C T CORPORATION SYSTEM Street Address {P.0. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registerad Agent signatura reguirad when reinstating) DATE
9. ;hlsff:l.orporam?n is ehtglede tc|> ST“Stfycl:s Intangible At F|;i$|?\l:{ié1 FFEE IS“I$; 5:.:500 00 10. Election Campalgn Financing $5.00 May Bo
axti |n.g r,aquwremen and glecls to 4o so. er ' ee Wi e ! Trust Fund Contribution. 0 Added to Fees
(See criteria on back) x Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition
NAME BRIGGS, DAVID A JR. NAME
sTrReeT anorEss | 701 METAIRIE ROAD, SUITE 2A-302  STREET ADDRESS
omv-sT-° | METAIRIE LA 70005 CITY-S7-2IP
TILE ST (1 Detete s O Change [ Addition
NAME DRAGO, DANNY NAME
stReeT A0DRESS | 701 METAIRIE ROAD, SUITE 2A-302 STREET ADDRESS
CITY-ST-2IP METAIRIE LA 70005 CITY-ST-2IP
11T Dloee 0 e i T - ’ “Ochange [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE ! [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 attachmeat with an address, with all cther IIke empowered.
1] / -
SIGNATURE: .
SIGNATURE AND TYPED OR PRI SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

CR2E034 (10/00)



