indicated on this report or supplement,
of the corporation or the receiver or
changed, or on an attachment wit

FedEd

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and 3
! |

s at my signature shall have the sal

me legal effect as if made under oath; that | am an officer or director

/35/02

Se/-212 6116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data DBaytime Phona #

FILED 3
&l
2002 UNIFORM BUSINESS REPORT (UBR) 3
. B
DOCUMENT #  F94000003556 Feb 12, 2002 8:00 am %,
1. Entity Name Secretal " Of State =l
BIG SMITH BRANDS, INC. 02-12-2002 90084 D01 *****g 75 ’
02-12-2002 90084 002 ***150.00
Principal Place of Business Mailing Address :
5970 S.W, 18TH ST.. #3%0 5970 S.W. 18TH ST.. #330 -
BOCA RATON FL 33433 BOCA RATON FL 33433
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For !
13-3005371 Not Applicable .
Zi Count Z Count it
P ountry ' ountry 5. Certificate of Status Desired & $8.75 Additional :
Fee Required :
6. Name and Address of Current Registered Agent N 7._Name and Address of New Registered Agent____
Name
LEBOWITZ' PETER Streel Address (P.O. Box Number is Not Acceptable) !
5970 S.W. 18TH ST., #330 :
BOCA RATON FL 33433 :
:
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 Flerida. :
SIGNATURE z
Signaturs, typed o printsd name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE I
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elact an Fi . §
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Tri(;t‘(lzz:?daggifguti:: rens fdsdﬂgo@éf ¢ 21
(Seé criteria on back) Make Check Payable to Department of State l . %
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TE CPD O Delete TE Ochange O acaivon | 5 B
NAME LEBOWITZ, PETER NAME &
steer anoaess | 2340 MILANO CT STREET ADDRESS §
orv-s-ze | BOGA RATON FL 33433 CITY-ST-ZP o -
THLE 7 Delete TITLE [ Change [ Addition E:) ;
NAME NAME
STREET ADDRESS STREET ADDRESS j
| _cy-sr-ze R e . o Rowestre | e i e | -
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME Ll
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP I
TIME O Delete TITLE [ Change [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP v
TILE [ Delete TILE [Jchange [ Adaition i
NAME NAME i
STREET ADORESS STREET ADDRESS ¥
CITY-ST-21P CITY-ST-2IP '
TITLE 7 Delets THLE [ Change  [T] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-21P l CITY-ST-ZIP



