-] L |
2002 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am |
1. Entity Name 01-08-2003 90136 039 ***150.00 g
BIG GAME PRQ SHOP, INC. i
Principal Place of Business Mailing Address i
2060 KELLY PARK ROAD 2060 KELLY PARK ROAD !
APQPKA FL 32712 APOPKA FL 32712 i
2. Principal Place of Business 3. Mailing Address ”II“"‘ ”| "m "“l I|H| |||” "m "”I ||I|| |lm INI |||” "ll ’“] }
Suite, Apt. #, efc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59‘3629236 Not Applicable
Zip Country Zip Country 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
Name -
K WH'GHAM‘ PHILLIP Streat Address {P.O. Box Number is Not Acceptable)
230 COASTLINE RD.,STE.120
SHNFORD L3277 1060 Kelly Parkd Red
" Apupke 75
20pKa FL |27°5/2.
8. The above named entity submits this statement for the purpose gf changing i1s registered office or'registéred agent, or both, in the State of Florida. | am familiar with, and accept
the Dbligaliom W )
SIGNATURE i / j é 3
Signature, typed of prinlﬂnama of registerad agent an applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!t FEE IS $150.00 . ) ) .
8. Election C F
Ator My 1, 2003 Foo will e $550.00 e o $500Me |
Make Check Payable to Florida Department of State ’ i
10. OFFICERS AND CIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [J Change 7 Addition __8_ :
NAME WHIGHAM, PHILLIP NAME 2
sTREET ADDRESS | 2060 KELLY PARK ROAD STREET ADDRESS 3
CITY-$7-21P APOPKA FL 32712 CITY-ST-ZIP g
oL
TLE v [ petete TITLE [ change  [J Addition %
NAME WHIGHAM, KATHY NAME |
STREET ADDAESS | 2060 KELLY PARK RQAD STREET ADDRESS ;
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2P 1
TME 3 pelets TITLE [ Change [ Addition ;
NAME NAME 1‘
STREET ADDRESS STREET ADDRESS- | I
CITY-ST-2IP CITY-87-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-21P CITY-51-ZIP
|
THLE O pelste TITLE [ change [ Addition |
NAME NAME }
STREET ADDRESS STREET ADDRESS \
GITY-ST-2IP CITY- ST-ZIP ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{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 T
aof the corporation or the receiver ortrustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t i
changed, or on an amﬁ n address, With all offfer like empowered.
SIGNATURE: [=5-03 L7851 F007
SIGNATUHE AND TYPED ORyITEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



