' 2001 UNIFORM BUSINESS REPORT (UBR) LD

DOCUMENT# grote9 '~ = Apr 30,2001 8:00 am
S R | ecretary of State

Big P0tat0, Inc. 04-30-2001 90404 013 ***150.00

Principal Place of Business Maifing Address

7411 Granville Drive
Tamarac, FL 33321

- 00055682

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc.__ : Suite, _Apl. #, efc. o ) . ) ' DO NOT WRITE IN THIS SPACE
City & State - - . ’ City_§ State - .| 4 FEINumber ; Appliad Forﬁ ’
: : : . : . Not Applicable |
Zi Count Zi ‘ Countl L : L
p ‘ Ty . P ] N Y _ | 8. Certificate of Status Desired O $8.75 additional
s . K ) i 7 Fee Required ]
6..Name and Addross of Current Reglstared Agent ’ 7. Name and Address of New Reglstered Agent
"Name .
‘Marion Shifman - Street Address (P.O. Box Number is Not Acceptabie)” - T "
7411 Granville Drive '
Tamarac, FL 33321 _ .
‘ ) City ' - : F L Zip Code-
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the'S'tate of Florida.
SIGNATURE . . . d
. Signaire, typad of prinisd nama of registared agent and titls it apphcable .(NOTE: Fegistgred Agem slg.namr? requiired when reinstating) : DATE
9. This corporat'io'n is eligible fb satisfy its Intangible - . ) L . ) .
Tax filing requirement and elscts to do so. 10, Er'j::'szn%ag;:'.gb" ?nancmg o $5.00 May Be
{See oritaria on back) O A _ Asontrivuson. Added to Faes
- [ R T z bt pka ] :
.. OFFICERS AND DIRECTORS ] 12. .. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me . |'D,P,T- : . e me : ‘ o O} charge ] Addiion | &
NAME Marion Shifman Co NAME . : : i3
STREETADORESS | 7411 Granville Drive Dl 13
G-SIZP | pomarac, FL - 33321 . - ST | 2
TTLE ‘ D , VP , S : . . 1 Delete TITLE : . ‘ " Change - [ Addition %
. NAME X s NAME - :
tte Morris . .
STREET ADDRESS Lyn e Mo . ) STREET ADDRESS
2100 S. Ocean Drive o
CiTY-S1-2IP - DO T TTIT EIFY-5T-0P
| t. Lauue‘lnua aC, T WU - i
TTLE , ' (] Detete TinE : , : [(IChange (] Addiion
- NAME . HAME : . . )
STAEETADDRESS | T T T e - T e o <o~ — [ SIREET ADDRESS - e - .
CITY-ST- 2P CITY-ST-2P
TITLE - ) - L] Delete e : {IChange ] Addition
NAME ' "0 ONAME : .
STREET ADDRESS . . STREET AGDRESS
oiry-st-zie : CITY-ST-2IP _
Time (] Celete THLE : ' Clchange [ Addition
NAME NAME
STREET ADDRESS . : ’ STREEF ADDRESS
CITY-5T7- 2P CITY-5T-2F
Nt ' L Deleta TITE . o [Jchange [ Adeition
NAME . ’ NAME . . : )
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-2iP

13, 1 hereby certiy that tha information supplied with this filing <oes not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleimental 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
af thi corporation or the receiver of trustee empowered 1o grecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atta%h all othfer |k empgmered. q.._/)-lll' .
BIENATURE: . 70/\[,0,@2/? L/",-/ / 5’/ O] 722-0250
L} T ——

MOHAVURE AHD TYPED 137 PRINTED NAME OF 8IGHNGOFFICER OR DIRECTORE Naiz Daytirna Phong 4

AARL 19Nt C Ly as AN




