2000 UNIFORM BUSINESS REPORT (UBR)

 DOGUMENTAH=156984 - =~ - I v FILED

1. Entity Name A r 25, 2000 8:00 am |

BIG DOOR COMPANY THE ecretary

Principal Place of Business Mailing Address
303 E. SAN MARINO DRIVE 303 E. SAN MARINO DRIVE
MIAME BEACH FL 33139 MiAMI BEACH FL 331391107

2. Principal Place of Business 3. Mailing Address ”“m ““‘ |“

|

of State

04-25-2000 90143 016 ***150.00

I

Suite, Ant. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9 06 Applied For

5 1%17 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DANER’ JACK Street Address (P.O. Box Number is Not Acceptable)
303 E. SAN MARINO DRIVE :
MIAMI BEACH FL 33139
City FL Zip Code

8. The above Err%d?aﬁtlty ‘submits this staterment for the pﬁrpoée of ch_a—rEing its regEte}ed office or regiétged—' a_gent‘ or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and tile if applicable. {NOTE: Registered Agent signatura reguired when reinstating} . DATE
9. This .c.orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fos
{See criteria an back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PSD 1 Defete e Dlchange [ Addition
NAME DANERJACK L NAME
sTReer ADDRESS | 303 E. SAN MARINQ DRIVE STREET ADDRESS
GITY-ST-2IP MIAMI BCH. FL 33139 CITY-ST-2IP
T v O Delete TITLE [ Change [ Addition
HAME DANER, LEONETTE NAME
sTREET 400RESS | 303 E. SAN MARINO DRIVE STREET ADDRESS
CITY-S1-2P MIAMI BCH. FL 33139 GIFY-ST-2P
TIMLE ST O gslete TILE [ Change [ Addition
NAME DANER, REBA E NAME
STREeT A0DRESS | 303 E. SAN MARINO DRIVE STREET ADDRESS
ev-5z¢ | MIAMI BCH. FL 33139 T S1-7P
TINLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-§T-2IP
TITLE < - D:Delelee.-::_-ﬁ LI E e ] e T o == e - =[] -Changs—— [=]-Addition -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O celets TMLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information guppijed with this filing does not qualify fg
indicated on this report or supplemebtal feport is true and accurate and at my signa
of the carporation or the receiver or thustep empowaered 10 exgcute ghi
changed, or on an attachment with s, with

=
[
[

SIGNATURE: ___-/

he_exerngtion stated in Section 119.07{3)(), Forida Statutes. | further cerify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
irdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TVPv OR PhINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayurne Phone #

v PR

CR2E034 {9/99)



