' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000024965

1. Entity Name

BIG IKE, INC.

Principal Place of Business

320 3 PINE AVE
FT MEADE FL 33841
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FT MEADE FL 33841

2. Principal Place of Bugipgss

A0 S- L AU/

3. Mailing Address ’

AW S. fames W

Suite, Apt. #, efc.

Suite, Apt. #, etc.

vrwared

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90081 015 ***150.00

UGN R

0C NOT WRITE IN THIS SPACE

Ll

ity & State ity & State 4, F e Applied Far
313' M/ 3«QQ . j&' W(QQCQQ/ 2 3& - p ; ;0000 g‘/@éus- Not Applicable
W ~ — | .5. Certificate of.Stalus Desired ;_ﬂg>a_$8.7,5‘_Additionalr 7 ,

5o

Sayq!

3394/

Fee Ragiired

6. Mame and Address of Current Registered Agent

BURGESS, CARL J
1005 POLK STREET
BARTOW FL 33830

7. Name and Address of New Registered Agent
eme C;&Ja/kyquo@a&/ (B(Q)jkbvunb )
>

siﬁ%mr%g?. Bufﬁw N&Aﬁ«jpteble) d

. ¥

City\%{_'M'/ o R FL

Bl

8. The above named entity submits this state

e REE
i Pri

SIGNATURE

C@wnrJ Tspac )

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registared agent and

tie it applicable.

{NOTE: Registerad Ageni signature requirsd when reinstating)

14

DATE
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9. This carporation is eligible to satisfy its Intangible
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