\

7.2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000005078

1. Entity Name 2

BIGCHALK.COM, INC.

Pringipal Place of Business

80¢ WEST V AD. SUITE 1000
WAYN 19087

Mailing Address

900 WEST AD. SUITE 1000
PA 13087

1B60 Chester brook Blwl

looe Chesterbros K Blud.

Suite, Apt. #, etc.

FILED
01 JUN -5 My 27

SECRET ALY GF STATE

TALLAHASSEE, FLORIDA

IR AW

DO NOT WRITE IN THIS SPACE

Syite, i\pt. #, etc. it
Suite il wite 11\
ity & State ity & State 4. FEI Number 23.3026960 Applied For
e ru) q h I pg‘ X u) \Ih N p n Not Applicable
Zi I ! Country Zip ! ! Ceuntry . . $8.75 Additional
lé 5 \ 3\ c’ke f)tf'. - l q b ‘9‘ ¢he 6te»]—. 5. Certificate of Status Desired O Foo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e - - ) e T Name' ~ i ~—— - It
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, O#UHW@Q :3 ,:'_IE_‘-“ — i 3

SIGNATURE o

~0E/14/01--01011--020
w150, 00 #ww150.00

Signature, typed o printed name of registered agent and titla if applicable.

{NOTE: Registared Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, gUUT Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

(See criteria on back) _ a Make Check Payz‘flb|e to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O Dalete TLE Preo ' . [ Change Addition
e LYNGH, JOHN J JR. i Eric W.C bl A
steer aoohess | 600 WEST VALLEY ROAD, SUITE 1000 seersooeess | (5 &, 93" &t . ; Iq-ft {3 ecc
arv-st-ze | WAYNE PA 19087 oITY-5T-2P New Yer K MY (00 A2, )
TITLE ) O Delete THLE - ' f ! [ Change Addition
NAME KURSHAN, BARBARA NAME 6TM](_}IQC | EVALS ﬂ ﬁ\
greeT anoress | 30 EAST CHURCH STREET STREET ADDRESS ‘?_ q c / o rehc e 0/ .
crv-stzp | ROANOKE VA 24011 CITY-ST-2IP Leavesdale, NV lm—%
TMLE D [J Delete TLE ! i O Change [ Addition
NAME HARMAN, SUSAN NAME ’
staeet anoress | 3270 BLAZER PARKWAY, SUITE 202 STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40509 CITY-ST-2IP
Tme D 7 Delete TITLE [JChange [ Addition
NAME ROEMER, JAMES P NAME -
stReeT anchess | 5215 OLD ORCHARD ROAD STREET ADORESS
omv-st-zr | SKOKIE IL 60077 CITY-§T-2P /‘/(_/
TIME D O Delete TITLE 7 (/ [JCtanga [ Addition
NAME REYNOLDS, JOSEPH P NAME -
steer apoess | 300 NORTH ZEEB ROAD STREET ANDRESS e
omv-st-2e | ANN ARBOR MI 48103-4316 CITY-ST-2P ')
TITLE D3eha 50 NN, [ pelgte TITLE - [ Change [ Addition
NAME JOHNSON, NILS NAME
saeet aooress | 5215 OLD ORCHARD ROAD STREET ADDRESS
crv-st-zp | SKOKIE I 60077 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing-does not qu;
indicated on this repon or supplemental repert ig true

of the corporation or the receiver or trustee e

changed, or on an attachment with an addrgés, wipr'all gther fike

SIGNATURE:

d accurate g

poweredd. 6 ce

iy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute JMis repo1 as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ched

Michae| E\mJS,. Sec. Fed-of

Bod gt
llo -6 $7-571 58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

? , Date Daytima Phone #

CR2E034 (10/00)



A

(1

Lloyd N. Morrisett

-William E. (Bill}) Oberndorf

Mark L. Rienstra

Joseph Reynolds

James P. Roemer

Qakliegh Thorne

.George Jenkins. .. __

Nils A. Johansson

David Van Ripper (Van) Morris

Robert Takeuchi

Alan W. Aldworth

Susan Harman

Jack Lynch

Barbara Kurshan
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