2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J76267

1. Entity Name

BIG ENTERPRISES, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90101 005 ***158.75

Principal Place of Business
1706 N. LAKESIDE DRIVE

Maiting Address
1706 N. LAKESIDE DRIVE

LAKE WORTH.EL-33480 - = /" LAKE WORTH FL 33460-6612 vow v v v
LI T . .

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

Cy&stae o[- CESEe e b FEINUmbEr _ pa.ngq4873. - [ |ApeliedFor
Not Applicable

Zi Zi 1 iti

B Country ° Country 5. Certificate of Status Desired N $8'75 Addnlonal
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLANAGAN, JOHN H JR.
1706 N. LAKESIDE DRIVE
“s e LAKE WORTH FL 33460

Mame

Street Addrass (P.Q. Box NMumber is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and bile if applicable.

{NQTE- Ragistered Agent signatura reguired when rainstating} DATE

9. This corporation is eligtble to satisfy ils Intangible
Tax filing requirement and etects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00 !
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Finrancing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

. OFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS N 11

TITLE PS 1 pelete e [Jchange  [J Addition
nade=s -~ |-FLANAGAN,IOHN:H, JBR.. - =. - - .z, - . . J-wame . _ S, B I,
srreeT acoress | 1706 N. LAKESIDE DRIVE STREET ADDRESS

GITY-ST-2IP LAKE WORTH FL CITY-3T-2IP

TME T (3 pelete TILE [ change [ Addition
NAME PETROU, JOHN HAME

STREET ADDRESS | 420 35TH STREET STREET ADORESS

CITY-81-2IF WEST PALM BEACH FL CITY-S1-2IP

TITE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-2IP

TE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2p

TILE [ pelete Er . O change ] Addition
NAME NAME L&

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- §7-21P

TITLE U Delete TITLE O Crange [ Addition
NAME NAME

L e e IS e R ESTREET ADDRES | = =T e S e, e T 2 T
LiTY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filin
pplemental report is true an
iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 124
nt with an address, with all other like empowered.

I RIATSYY
AT Ty \)D Ha)

indicated on this repart or
ot the corporation or th
changed, or on an at

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

JFCaNAGaw, ’f%ﬂwwr J-1-00  5pl- TSB-4777

SIGNATURE

“P’D QR E{ilNTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

"

MA2EN/N4 (a/aoy



