2002 UNIFORM BUSINESS REPORT (UBR) Abr ISFIZ%E?SOO am

DOCUMENT #  P0O0000063988 ecretary of State

1. Entity Name

BIG HEART ENTERPRISES, INC. 04-15-2002 90045 014 ***150.00
Principal Place of Busingss Mailing Address

11380 PROSPERITY FARMS RD. SUITE 201 11380 PROSPERITY FARMS RD. SUITE 201

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

A AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ]
5735 Corpoiate WY

Suite, Apt. #, etc. Suite, Apt. #, etcaogq -
—_——

City & State Cit ta 4, FEI Number Applied For
u}ﬁé f/C/ 65—1019809 Not Applicable

Fee Required

i fl C .
2ip Country Zip 33%7 ountry 5. Certificate of Status Desired A $8.75 Additional

6.”Nama and Address of Clurrent Registered Agent =~ —= —~=" =

“w - = -=—7.-Name and Address of New Registered Agent——=1~ - —]-

Mame
HELGESEN, ANDREW Street Address (P.C. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD, SUITE 201
PALM BEACH GARDENS FL 33410

City ' FL [ 2ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.

SIG:r:\lATURE Q/V\/u,wa\()k wm |/ ia ! Zas &

Signatura, l?ﬂgd or prined name of registered *enl and title if applicable. } {NOTE: Registerad Agent signatura required when reinstaling} DATE
S_ffms cprporatiqn is eligitle 1o satisfy iis Intangible P‘rLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution. a Add.ed o Fe’és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS L~ 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D o Telete e Ol Change [ Adcition
NAME HELGESEN/ANDR NAME
STREET ADORESS | 1138 FAR D, SUIHE 201 STREET ADDRESS
CITY-ST-2IP P, BEAC RDENS/FL 334 CITY-ST-2IP
TILE l‘D [ Delete TITLE (O change [ Addition
HANE MULLANEY, DONALD K HAME
stReeT a0oRess | 5725 CORPORATE WAY STE 209 ’ STREET ADDRESS |
CITY-ST-21P WEST PALM BEACH FL 33409 CITY-ST-ZPP
TIiLE [ Delete MLE [ change [ Addition
.—NmE___._;w: T T ek et e D ST T ST T - - i C e ——— e R II' N-WE - i £ T = e = o e - ——a . - = - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE O paleta TILE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TTLE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

o 000 MU Haloy ler Sl ¢

SIGNATLIRE AND wpe‘b‘bnlmmen NARE OF SiGNP: OFFICER OR DIRECTOR Ddte Daytime Phone #

SIGNATURE:

AY  #OLBGED

CR2E034 (9/01)



