FILED >
R
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT #  P98000008870 ecretary of State
1. Entity Name 04-14-2003 90083 007 ***150.00
BIG HORN DEVELOPERS, INC.
Principal Place of Business Mailing Address
3575 NORTHWEST 53RD STREET 3575 NORTHWEST 53RD STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 .
2. Principal Place of Business 3. Mailing Address ! ‘"Hl” “l IIII‘ [|“| llm |||“ ll‘[l "ll‘ |l‘|‘ ll’ll ‘Im “ul II‘[ llll
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Apnlied For
650813758 Not Applicable
zip Country Zip Country 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 Hegis!erad A.ent
- . - - T T Name T T T TR T T TR T T e e T T e P
KATZ’ MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE
7TH FLOOR
MIAMI FL 33133 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE !
- Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ JFILE NOW!!! FEE IS $150.00 . ian Fi .
Afer May 1, 2000 Fo wil be S55000 o T e o S5O0 s
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete THTLE Olchage [ Addion | &
NAME CUMMINGS, JAMES A NAME )
STREET ADDRESS | 3055 HARBOR DR 1001 N STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-2IP b
TITLE DV O petete TITLE O change [ Addition %1
NAME DERRER, WILLIAM R NAME
STREET ADDRESS | 1420 NE 102ND ST STREET ABDRESS
orv-sT-7¢ | MIAMI SHORES FL 33138 CITY-$T-71p
me _ . L = e e e o= Deete oo W-TTLE e o we) o =i o 0~ = - - oLz~ -z=[7].Change - -[] Addition
NAME NAME
STREET ADDRESS o, STREET ADDRESS
CITY-5T-2IP . CITY-8T-2IP
THTLE : O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE / ’ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-8T-21P - CITy-81-2ip
TILE \ O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supp\emema! report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an ofiicer or director
of the corporat#on or the recever or rustee empowered to execule equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J 2sf s 3 450592,

SIGNATURE:

———

NING OFFICER OR DIRECTOR "Dayiime Phone 4

$IGNATURE AND TYPED OR PRINTED NAME O

D



