FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # K40671 Secretary of State

1. Entity Name 02-06-2003 90102 049 ***150.00
BIG T DEVELOPMENT, INC.

Principal Place of Business Mailing Address
% GENE STOLLER % GENE STOLLER
1661 NW 61 AVE 1661 NW 61 AVE

i i 3. Mailing Address

2. Principal Flace of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number gl
65"008 1416 Not Appiicable

Zi Count Zi Count iti
P ountry P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - T Name ~ - T

STOLLER, GENE
1661 NW 61 AVE
MARGATE FL 33063

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agenl and title if applicable. (NOTE: Registerad Agent signatura roguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . . i
After May 1, 2003 Fee will be $550.00 b oo™ [y 2,00 May po
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete i O change ] Addition
NAME STOLLER, GENE NAME
STREET AoRESS | 1661 NW 61 AVE STREET ADDRESS
crv-st-z¢ | MARGATE FL CITY-5T-2P
TITLE O pelete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TIMLE . e s O DeletEee— TITLE I - e e — ~ « - - -[JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-S1-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP Cny-Sr-21p
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
P . |

12, | hereby certify that the information supplied : : ify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental regort:i; ! ! at my signature shall have the same legal effect as if made under oath; that | am an officer or director

ghort as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

Umsf-'[@ oa-3-03 Q) -G75 -8

CR2E034 (10/02)




