2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P00000081616 ST Secretary of State -
1. Enlity Name : o 02-28-2003 90153 019 ***150.00
BIG BANG ENTERPIRSES INC. '
Principal Place of Busingss Mailing Address
4775 PINE DRIVE PO BOX 56-5488
MIAMI FL 33143 PINEGREST FL 33256-5488 - : . ‘
SE— S N LA
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1035174 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired 0 gg'gesq ‘ﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEVERIDGE, BRETT Street Address (P.O. Box Number is Not Acceplable)
4775 PINE DRIVE
MIAMI FL 33143
City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yoz

8. The above named entity submils this statement for-
the obligali (CIES agent,

SIGNATURE
Wure. ﬁl or pri?éd name of regiﬁ:lewd litle it applicable. (NOTE: Registered Agent sighature reguirad when rainstating) DATE
AﬂF“;M‘fE NOV:!IO! ';EE Iﬁﬁb?ﬂgg 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550. Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ' T [Jchange [ Addition g
NAME BEVERIDGE, BRETT NAME =i
staeer avoress | 4775 PINE DRIVE STREET ADDRESS 3
CITY-ST-71P MIAMI FL 33143 CITY-ST-2IP &
o
TITLE T [ Delete TILE [JChange [ Addition %
NAME BEVERIDGE, BRITT NAME
sTreeT ADDRESS | 4775 PINE DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-21P
TITLE 1 pelete TLE [ change [ Additicn
NAME .. e —— BTSSR - (=
STREET ADORESS STAEET ADORESS
CITY-5T-21? ) CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-21P
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP )
TITLE [ pelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby certify lhéfihe 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 Peport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrggs, with 2 like empowered.
‘“' 2pd
SIGNATURE: T3 QUIRED  Resgfendy a3 305 345 | 526
SIGNWE AND TYPED'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Dawiime Fhone #




