2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000015130 FSecretary of State

1. Entity Name
BIG BEN DEVELOPMENT ENTERPR|SES, INC. 02-21-2002 90089 011 ***150.00
Principal Place of Business Mailing Address
ONE SE. THIRD AVE.. 15TH FLOOR ONE SE. THIRD AVE.. 15TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
S — AN LA
SE. 3 AVENUE 4 S.2. 3 AveNE
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 2140 STE 224D
City & State ) City & State 4. FEI Number Applied For
A ANA) 7 'F‘-—-" Mo AN ; P‘——— 650983177 Net Applicable
Zip Countr Zip Count " ) $8.75 Additional
33,1 30 W é:A 32 3 Mgﬂ 5. Certificate of Status Desied  [1 2 Requil’edl fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLLOY’:DANIEEL:’;E-F - T Street Address (P.O. Box Number is Not Acceptable}
325 S. BOULEVARD
TAMPA FL 33606

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 Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titlg if applicable {NOTE: Raqgistered Agent signature requirsd when reinstating) DATE
9, ?nsfﬁ_orporangn is e\itgiblcej u‘: saltistry Ci;s Imangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing regquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PD O petete TILE D \ﬂChange [ Addition
NAME MIOT, SANFORD B NAME AT, SANFYR D Ty,
streeT AnoResy | 1 SE 3 AVE 15TH FIR stREeT ADRESS | A S.€ .?:AVG.I S U Te N0
crv-st-zk | MIAMI FL CiTY-ST-2IP MUAWAA L AL S 3y
TITLE VPD [ Delete T ) [lchange [ Addition
NAME MURPHEY, BENTON NAME
STREET ADDRESS | 30064 RHETT CT STREET ACDRESS
CHTY-ST-2IP TAMPA FL 33618 ‘ CITY - S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ) . - .-
STREET ACDRESS - STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE O etete TITLE [J Change ] Addition
NAME KAME
STAEET ADDRESS . STREET ADDRESS
GITY-$T-2IP ‘ CITY-ST-2IP
TILE O Celete TITLE O cChange [ Acditicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS -
CITY-S7-7IP CITY-ST-2IP
TITLE T Celete TITLE JcChange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 (0 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_:. :23 %-ML‘;F «L,l|/o]/ 60{137? : 1?(1.)

MNAME OF SIGNING OFFICER OR DIRECTCR Dals Dayyme Phone #

. . ay

SIGNATORE AND TYPED W

VI v v

ry

CR2E034 (9/01)



