2001 UNIFORM BUSINESS REPC RT {UBR)

DOCUMENT # POOO00050097

1. Entity Namz

BIG E-COMMERCE INC.

Principal Placi: of Business

825 AMBER WAY, #108
ALTAMONTE SPRINGS FL 32714

Mailing Address

825 AMBER WAY. #108
ALTAMONTE SPRINGS FL 22714

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 25§, 2001 8:00 am
Secretary of State

(05-25-2001 90288 004 ***150.00

JodddY

RE AT

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
| Not Applicable
an Country Zip Country 5. Certifcate of Staus Desred [ 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S - NOMeL. e e e o
BIGMAN, DAVD _ i —————
2140 MERCERS FERNERY ROAD Straet Address (P.O. Box Number is Nat Accepiable)
DELAND FL 32720
City FL Zip Code

8. The above amed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

signature. typed or prnted name of registered agent and titie it applicable

(NOT  Reg:siered Agent s inature required wh

en reinstating) DATE

9. This corpo-ation is eligible (o satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) J

FILE NOW, t FEE IS $150 00
Atter MAY 1, 2( 11 Fee will be|$550 00
Make Check Payal ieto Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N

TITLE TE.O. O pelete TITLE DO change [ adsiion | &

NAME GapRETY FEQM»ILE NAME 2

STREETADDRESS | RZ2$ AMEBeR WAY L] STREET ADDRE S 3

CITY-§T-11P Actamoste SPenes, FL 2279 CITY-ST-2P @

TLE C.Fo. O palste TITLE [ Change (] Addition g

NAME Opwip Blguu\u HAME

STREET ADDRESS | 2t MERCCRS FGRNEE)/ EC‘P\D STREET ADDRESS

QiTY-ST-2IP Delasp €L T2720 CITy-§T-2IP

TITLE [ pelete TITLE [ Change  [T] Aduition
e - - NAME = e

STRECT ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-2IP

e O] Delete WILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -51-21p CITY-$T-20P

TLE [7] Detete TITLE []Change  [] Addition

AAME NAME

STREET ADDRESS STREET ADCRES §

oIty -57-21P CITY-ST-2IP 4(

ML ] Delate HITLE ] Change [ Addition

HAME NAME

STHEET ADDRESS STREET ADDRE: §

GITY - 5T-2IP CITy-ST-2IP

13. | hereby curtify that the information supplied with this filing does not qualify fo' 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 r ¢ signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execule this report .8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

S/¢/2c0/ Yop 4/8 ST

SIGNATURE: _ﬁm@m
[ATURE AMD TYPED OR PRINTED NﬁﬁE OF SIGNING OFFICER ¢« A DIRECTOR

7 7 Daw Daytme Phone #




