2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000053491

1. Entity Name

BIG ASS TOWELS, INC.

Principal Place of Business

2862 N.W. 108TH AVENUE
SUNRISE FL 33322

Mailing Address

2862 NW. 108TH AVENUE

SUNRISE FL 33322

2. Principal Place of Business

HS2 Take ayc

3. Mailing Address

8s2 3ArL RvE

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90019 012 ***150.00

I

I

DO NOT WRITE IN THIS SPAC

A

CR2E034 (10/00)

City & State City & State 4, FEI Number Applied For

SafAScTA o SAPASOSTA - s -1008953 Not Applicable
Zip. . o . Country __ |- Zip —— . Country . o . - -$8:75 Additicnal™ --

5. Certificate of Status Desired O : :

34232 Sefsord 134237 SALAROTA Fao Retired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAmE

RAMSDEU—: KEVIN Streajddress (P.Q. Box Number is Not Acc'_@table)

2862 N.W. 108TH AVENUE 52 NRKC ANG

SUNRISE FL 33322

' City Zip Coce
g_A—QHSO\ A FL IY2r2
8. The above named entity s| \s this glaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /64 frisy.o 2%051@ Csv l/ 4 ‘_X/ 200/
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agenl signature reguired whan reinatating) DATE
) o L . )

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE C O] Delete ML VP W O Change % Addition
A RAMSDELL, KEVIN " Torr O o AvE -
STREET ADDRESS 2862 N.W 108TH AVENUE STREET ADQRESS 2,85 2N
CTV-ST2P | SUNRISE FL 33322 stz | QU RESE, AL 3332
LE D xggme TITE [ Change [ Addition
N MARCUS-RAMSDELL, KELLIE NAME
STREET ADDRESS 2862 NWw 108TH AVENUE STREET ADDRESS
_UGITY-ST-IIP B SUNRISE EL 33729 - CUY-ST-ZIP ) —_
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered

changed, or on an anachmeWth
SIGNATURE: - Sl

execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
ther like empowered.

SamsQ T Ly st owt G377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




