2003 FOR PROFIT CORPORATION E
L ]
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ¢
DOCUMENT #  F94000003556 | Secretary of State .
1. Entty Narmg 01-27-2003 90187 004 ***150.00
BIG SMITH BRANDS, INC. :
Principal Place of Business Mailing Address
5670 SW. 18TH ST.. #3%0 5970 S.W. 18TH ST.. #330
BOCA RATCN FL 33433 ‘BOCA RATON FL 33433 N
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte. Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number -30053 Applied For
13 3 71 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent
- 7" — " 1 Name )
LEBO LPETER Street Add {P.O. Box Number is Not A table)
reg ress (P.O. Box Number is Not Acceptable
5970 S.W. 18TH ST., #330
BOCA RATON FL 33433
2 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Floricla. [ am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! £EE IS $150.00 -
. i Fin i
Ber Hay 1,200 Fee wil e S550.00 s $8.00 ey oe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CPD [ Delete TITLE 7] Change  [] Addilion ‘9"_
NAME LEBOWITZ, PETER NAME S
streeT aooress | 2340 MILANO CT STREET ADDAESS g
orv-s51-2p | BOCA RATON FL 33433 oTy-sT-2IP <
&
TITLE O Delete TITLE [0 Change {7 Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
—TILE T T oaeE TITLE=—= : S e T tmame 3 Aqoition———
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . o CITY-5T-21P
TITLE L N ' [ Delete TITLE O Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 Jg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if
changed, or on an attachme an c&ress, with alfpiher like empowere )
G ' / "‘92 - / é
SIGNATURE: ___ (i 7D 3-03 S6(-2126/)
SIGNATURE ANDTY#EMPRINTED NAME OF SIGNING.S VH OR DIRECTOR Date Daytime Phona #




