e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

LARZ /aN |

ety e 00000005078 Secretary of State
BIGCHALK.COM, INC. 05-16-2002 90081 044 ***150.00 -
Principal Place of Business Mailing Address
1000 CHESTERBROOK BLVD.. SUITE 111 1000 CHESTERBROOK BLVD. SUITE 114
BERWYN PA 13312 . BERWYN PA 19312
2. Principal Place of Business 3. Malling Address ”"”""“ "”“II" "m ""“Im "m "m I'm Ilm l"" m”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
23-3026960 Not Applicable
i i Country . i
Zip Country Zip Ouniey 5. Certificale of Status Desred ~ [] ~ 98-7 Additional
Fee Required
--- .. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name ' -
C‘T‘CORPORA“ON'SYSTEM*” - Street Addrass (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Cade
8. The above naffed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and fitle If appticable {NOTE: Registered Ageni signature requirad when reinstating) DATE
9. This corporation is-eligible 1o s._a‘gisfy ifs'lntangible FILE NOW!Y FEE IS $150.00 1 . o
Tax filing réquirement and elécts to do so. After May 1, 2002 Fee will be $550.00 0. Elec ‘on Gampaign Financing O $5.00 may Be
rust Fund Contribution. Added to Fees
O Make Check Payable to Department of State
1. .. - L OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N et O Detete TITLE -+ [change [ Addition :'o:
NAME ‘OBER;ERICW '~ © NAME 2]
STREET ADDRESS 415 E_ 52ND STHEET, APT 13 CC . STREET ADDRESS §
CITY-ST-21P ‘NEW.YORK'NY 10022 CITY-ST- 2P §
TTLE ‘ST PR - O Delete TIMLE O Change [ Addition | (3
NAME EVANS, MICHAEL. . NAME
STREET ADDRESS 179 CLARENCE ROAD: . STREET ADDRESS -
CITY-ST-ZiP SCARSDALE NY 10583 ’ CITY-ST-7IP
TLE D 1 Delete TITLE (3 Change [ Addition | _
) - . - B et = - ——— - . . N - - §
MM "HARMAN, SUSAN: e
STREET ADDRESS 4270 BLAZEHPARKWAY SU'TE 202 STREET ADDRESS
E]
CITY-ST-2IP LEX]NGTON KY m CiTY-8T-21P
TITLE D ] [ oelete TITLE B [ Change [ Addition
NAME ROEMER, . JAMES P.. NAME '
STREET ADDRESS 52150'_0 ORCHARD ROAD STREET ADDRESS
CITY-ST-2IF SKOKIE.IL 80077 - -'_. 7 CITY-ST-2IP
TILE D%k AN Fr e e I Delete TLE (1 Change [ Addition
WAME REYNOLDS,-JOSEPH.P. HAME ‘
STREET ADDRESS 300 NOHTHZEEB.ROAD . . STREET ADDRESS
CITY-ST-21P ANN ARBOR 'MI 48103-4318 P CTY-ST-2IP Vi
TITLE D W Delete TILE D \‘"Y‘QCL‘O'Y TWfhange T Adition
N JOHANSONN, NILS N Alan w. Aldw 1ok
STREETADORESS | 5215 QLD QORCHARD ROAD STREET ADDRESS |Z, 4Oy N‘ Zee b d.,
orv-sT-2P | SKOKIE IL 60077 - ciry-sr-2p f Arbe r, M2 M3
13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemplion stated in Section 119.07(3}(i)" Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: )24’ S ANl L H‘}aS loa- Gif .4,44 5150
= SIGNATURE AND TYPED OR PHTNWNING OFFICER OR DIRECTOR v Dale Daytime Phone #




