2001 UNIFORM BUSINESS REPOHT_,(UBR) FILED

DOCUMENT # POO000079836 | Jan 25, 2001 8:00 am
BIGaS, INC Secretary of State
’ . 01-25-2001 90259 020 ***150.00
Principal Place of Business Mailing Address
9601 NW 42ND CT. 9601 NW 42ND CT.
SUNRISE FL 33351 SUNRISE FL 33351 G U 55 3 d 1
\,
|
N A
C v 1) r
Suite, Apt. #, . . , Suite, Apt. #, elc. DO NOT WRITE IN THIS SP‘ACE
A% 2 5. Universih D¢ |
City & State ~J City & State 4. FEI Number . Applied For
Dowvie. FL Ls- (031911 Not Applicabie
£p3 3_3"%-‘_ f—Couuntrgn Zip - - | Country - 5. Certificate of Status Desired o~ ?g;;gql‘:?:;“o"a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
[

Name -

b

CAGNEY, LEIGH B

Strest Addreéé' P.0Bx Number is Not Acceptable
9601 NW 42ND CT. ( urmaer | plable)

SUNRISE FL 33351 %gg g 1204 3 E -

cnym ~J FL ZisCode 4

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. ‘

/)~ 1l ot

SIGNATURE
{NOTE: Registered Agent signatura required when reinstating) DATE ;

8. This f:f)rporalign is eliginle to salisfy its Intangible FILE NOW!! FEE 1§ $150.00 10. Election Campaign Financing | $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
{See criteria on back) O Make Check Payable to Department of State i

11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [ change [ Addition

NAME CAGNEY, LEIGH B NAME .

STREET ADDRESS | 9601 NW 42ND CT. STREET ADDRESS

CITY-ST-2P SUNRISE FL 33351 CTY-ST-ZIP .

TMLE vsD [ Delete TLE . [0 change [T Addition

NAE CAGNEY-LEGHD NAVE Jagenes, Cﬁsne -

| smeer aooaess | 9501 NW 42ND CF. STREET ADDRESS vEé 4D a’
- CT-SL2P - LSUNRISE FL 33351 : - ciry-st-2Ip - - = - : . -

TILE [ Delate TITLE (] Change [ Addition

 NAME NAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TITLE {1 Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE Change  [] Addition
NAME NAME . ‘

STREET ACDRESS STREET ADDRESS ‘

LITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [[] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block t1 or Blogk 12 if

changed, or on an attachme nth'an Atlares 2 ith all other like empowered. l
o ], 0) ISY-LROISE
[ .

SIGNATURE: i ¢
R OR DIRECTQR Date Dayurna Phone #

\‘_) ~ g [

CR2E034 (10/00)



