s 20&0 UNIFORM BUSINESS REPORT (UBR) FILED

: G70169
- DOCUMENT | - May 12,2000 8:00 am
8ig Potato, Inc. Secretary of State
05-12-2000 90084 041 ***150.00
i Principal Place of Business ot 'Mailing Address
{ 7401 S.W.5th Street : e 7
i Plantation, FL 33317 | ' . -
i , , / L ouuYiiey
T Brincipal Place of Business 3. Maling Address i
7411 Granville Drive : ,
Suite, Apt. #, etc. - ~ Suite. Apt. #. etc. ) ' : DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Numllber : Applied For
- Tamarac., Florida . 59-2628261 Not Applicable
Zém3321 Gounty g ' Country " 5. Certifica:fe of Status Desired a ?i.g;lﬁfec‘ljitional
i 6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
N - _ . | Mame . N
Shifman',' Marion Tt T e T T - --?énﬁﬁman.;;Mam-on-y—. e ——
7401 S.M. Sth Street T G T B e
Plantation, Florida 33317 : ;
“Y Tamarac - FL Zip3C§§€f‘21 ‘

! 8. The above named egity submits this statement for thgfouspose of changing its registered office or registered agent, or Beth, in the State of Florida.

it 4 /{Aﬁ/ 10

I SIGNATURE

Signature. lyped or pnnted name of regns:ere‘u/ﬁem ana e apf?ﬁle, (NOTE: Qégtstersd Agent signature required when renstating}
e

10. Election Campaign Financing $5.00 May Be

i
i 9. This corporation is eligible to satisfy its Intangible
f Tax f\lln‘g rgquwemem and elects to do so. Trust Fund Contribution. O Added to Fees
. {See criteria on back) O
t1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ‘ B/T/D [ Dalete e - , [Jcrange (] Addition
* NAME - Shifman, Marion NAME. o : '
STREET ADDAESS 7411 Granville Drive. . [| STREET ADORESS i -
er-$2* | Tamarac, Florida 33371 Gre-sep : -
 TITLE D/VP/S ) ] Delete TITLE ;- : [ Change  [J Addition
i ::nhﬁr pooress | Morris, Lynnette :::ETAE;DREES 'l - '
' oresia -] 2100 S. Ocean Drive N :
| Eort Lauderdale, FL 33316 : , .
ioTmE : . 1 Delete TITLE ' [0 Change [ Addition
| NAME . RO ‘ i G ’ , ) ‘
| STREET ADDRESS : LT T e T BT ADDRESS | T T R ST R S -
| CITY-ST-2IP CITY-ST-ZIP
b omne O Delete TimLE . Clchange ([ Addition
HAME ’ NAME . .
STREET ADDRESS STREET ADDRESS
cIiy-51-2IP City-§T-2P LI
TITLE ., : 3 Delete TNLE , fcChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS |
cny-s1-2° | N . " 3 CITY-S§T-2IP ' )
TITLE ' : 1 Delete TIVLE . [J change ] Addition
NAME - NAME -
STREET ADDRESS . : . STREET ADDRESS :
CITy-S7-2IP CITY-ST-21P
13. | hereby certify that the infarmation 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 eftect as if made under cath; that | am an officer ¢r director
of the corparation 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 if
changed, or on an attaghment with an address, yih all other like emgowered. ‘ . :
? 2 ) . .
SIGNATURE: "Marion Shifman, President
SIGNATURE AND 'I'YP?’OR PRIN‘I’EDL‘AME QF SIGMOFFICER QR DIRECTOR Daa Oayume Phone # _(

7 :

ot oM

e K o

fiety /4



