" FILED

\3001 UNIFORM BUSINESS REPORT (UBR) May 17.2001 8:00 am

DOCUMENT # PO0000074609 Secretary of State

1. Entity Name

_ _ & ok
BIG DADDY AV‘ATION. |NC- 05-17-2001 91331 032 150.00
Principal Place of Business Mailing Address
1101 NE 10TH STREET 1101 NE 10TH STREET uuuagdbhy
POMPANO BEACH FL. 33060 POMPANO BEACH FL 33060
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
“T "INot Applicable
Zip Country - Zp Country 5. Certificate of Status Desired O gesel;?q S?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - - Name e
BURNETT, SHELDON J :
A 0. BoxN i A bl
367 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134

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, lypad or prinlad name of registered agent and titls if applicable, (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This F:.orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election bampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
NAME HOWARD, JIM NAME
streer anoress | 1101 NE 10TH STREET STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33060 CTY-57-71P
TMLE VD O Dedete F TILE ] Change  _) Addition
NAME MINTZ, ROBERT HAME
stReet ADcress | 1208 WEST NEWPORT CENTER DRIVE STREET ADORESS
CITy-57-7IP DEERFIELD BEACH FL 33442 CITY-S7-21P
THLE [ Deiete TITLE [JChange (3 Addition
HAME B P ) .. S, Y'Y o e L
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIy-ST-2p
TILE [ pajete TITLE [ Change [ Addition
NAME ﬁ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-$T-21P
TILE 3 telete TILE ] Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p

13. | hereby certifz_tha: the infoegation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statules. | further certify that the informaticn
indicated on this report#f sujplemental reportis true and accuratg 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 { efver or frustee ergpowered 1o execyte Jhis repart as required by Chapler 607, Florida Statutes, and th
changed, or on an 3 ith an addregs, with all other liké efnpowered.

t oy name appears in Block 11 or Black 12 i

SIGNATURE

0122819

CR2ED34 (10/00)



