e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 353479 Secretary of State
1. Entity Name 03-05-2003 90062 019 ***158.75
BIG DEAL ACADEMY INC.
Principal Place of Business Mailing Address
e W. MICHIGAN STREET P O BOX 592761 900 42282
ORLANDO FL 32805 ORLANDO Fl. 32855-2761
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-1276023 Not Applicable
2 ~Gountry P e SOUY s s, Certicate of Status Desired - X $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILDRED H. GEIGER

treet Adgr P.0. Bax Number is Not A tahbl
817 KENTUCKY WOODS LANE E 18 G A B R E 2 anE  DRAVE
ORLANDO FL 32824

“ ORABNDD FL | 358202

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

T

SIGNATURE : -
Signature, typed or printad rame of registered agent and title if applicable. (NOTE: Ragistered Agent sigrature raquired whan reinstating} DATE
»  FILE NOW!! FEE IS $150.00 ) o
9. ElectionC F
At May 1, 2000 o wil b $55000 Gacker Corpep ar - $5.00 e e
Make Chack Payable to Florida Department of State ’ _
10, ' OFFICERS AND DIRECTORS 11. ADBDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE tp (7 Defets TIME m Change [ Addition
e GEIGER, ROBERT W. tiave
st sooeess | 817 KENTUCKY WOODS LANE EAST serionmess | 1SBlo MNINA CATHERING DRWE
orv-sT2¢ . f ORLANDO FL cITY-st-zp ORLANID FLOROA 28R
TME STD [ etete TILE D Change (] Addition
NAME GEIGER, MILDRED H. NAME
STREET ADDRESS | 817 KENTUCKY WOODS LANE EAST smerTa00aess | 1 DBl PN CRTHERINE DRAWE
CmY-ST-2P LORLANDO Fl-v— %o oo moe oo o JomesTzR O ewipo. FLoRA\DA. . 32828
TITLE o [ Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-51-2IP
TLE [ Delete TITLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-§7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



