2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 631870

1. Entity Name

BIG TOP TRAMPOLINE, INC.

'

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90071 032 ***150.00

Principal Place of Business Mailing Address
3255NUS_19 3255 N US 19
‘PERRY FL 32347 - PERRY FL 32347 .
. . . : . P %‘
f . v "
2. Principal Place of Business 3, Mailing Address h l ||I"| I”" ml”" ”l"llll""" lll" Imwml imllmllll“ IIII -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1940568 Not Applicable
i Zi i iti
Zip Country e Country 5. Certificate of Status Desired | 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . - Name e e —— e e e
MERSCHMAN' FRANK J. Streat Address (P.0O. Box Number is Not Acceptable)}
IXENUS 19
PERRY FL 32347
City FL Zip Code

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 Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and tifle if applicable. (NOTE: Registared Agent signature required when reinstatirg) DATE
9. This corporation is eligidle to satisty its Intangible FILE NOWU!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I~ Ny
=2 Trust Fund Centributicn. Cl Added to Fees
{See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TILE [ Change ] Addition
NAME MERSCHMAN, FRANK J NAME
STREET ADDRESS 3255 Nus 19 STREET ADDRESS
CITY- ST-ZP PERRY FL 32347 CITY-ST-2IP
TITLE PD O pelete TITLE [l Change [ Addition
HAME MERSCHMAN, JOAN A NANE
STREET ADDRESS 3255 N US 19 STREET ADDRESS
CITY-ST-ZIP ‘PERRY FL 32347 ' CITY-$T-21P
TITLE O pelete. - JTIME N i B _ [ Change [ Addtion
NAME EENRT ) NAME
STREETADDRESS | -0 ... STREET ADDRESS
CHTY-ST-2IP . . o CITY-ST-2IP
Tme L ' O Celete TILE [l Chenge [ Adition
NAME R : NAME
;- te
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP R CITY-$T-ZIP
TmLE ol ' ' O Detete TNLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

does not qualify for the.ss

13. | hereby certify that the information supplied with this filing
eI o]

indicated on this report or supplemegntar@port is true angfgbcurate and 1
of the corporation or the recei T trugkea empowsred Jo £
changed, or on an attachment with ess, with all

Bfjon stated in Sgefbn 119.07(3)), Florida Statutes. | further certify that the information

Ame legal effect as if made under oath; that | am an officer or director
’ Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Daytime Phone #

LAY LTINS

CRZ2E034 (9/01)



