2002 UNIFORM BUSINESS REPORT (UBR)  Jun 16,2002 8:00 am
BOCUMENT #  POD000088007 Secretary of State .
- ET T
1. Entity Name 05-23-2002 90056 045 150.00 3
BIG COOL FASHIONS, INC.
Principal Place of Business Mailing Address 9 2 9 9 .
10151 NW 22ND AVENLUE 10151 NW 22ND AVENUE Xy J
MLAMT FL 33147-1764 MIAMI FL 331471764
2. Principal Place of Business 3 Maling Address ”l,“m m ""l "m "‘” "m "mmll ml”lm ""“Im lm Im
Suite, Apt. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
Clty & Siate City & State 4. FEI Number 040265 1 |Applied For
651 | {Net Applicable
Ze Couniry Zp Counlry 5. Certificato of Status Desired ~ []  $0-79 Addhional
Foe Required
Agent 7. Name and Addi o Ne'a Regl Agent .
A e el ! I o e I T T - A -
NSON, STANLEY E JR.
JOH N. STl Wq "_ N C ’? /,7 V 6 Street Address (P.0. Box Number Is Not Acceptable)
~3OiTEZ30 sy 218
MWAMPLSSISZ™ )7 RNC SHORES )FL 33/38 [ow FL J Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida.,
SIGNATURE
Slgnature, yped or priniec nams of registered agent and lile it applicable. (NOTE: Regisinred Agent signature Teguired when reinstaling) DATE
9. This corporation is eligible to satisty lis Intangible FILE NOW!!! FEE IS $150.00 . f L
Tax filing requirement and efects to do sa. After May 1, 2002 Fee will be $550.00 e $Lﬁ§f‘°£§’§§,§'§,’,‘j§ﬁ" e O fﬁeﬂgsﬂ
(See criteria on back) a Mako Chock Payablo to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TmE D [l Delete e O changs ] Addition | 5
NAME MHLBRY, CRAIG T T e &
smecyaponess | 2040 NW 111 STREET STREET ADDAESS §
eTY-ST- 2P MAMI FL 33167 CITY-§7- 2 i
ne O Delee e O Crangs ] Addition | &5
NAME NAME
STREET ADDRESS STREET ADLRESS
Cimy-s1-21p : CiTY-S1-2P
TITLE O oelete TINE [ Crange T Aadition
NAME ) NAME —_— - -
STEE » R e o I - LI R STHEET ADORESS |-~ © -~ - .= DR T ~—.w . .=
CilY-ST-2P Y- S1-2P
TmE O pelete me Ocnange [ Adgition
NAME NAME
STREET ADURESS STREET ADORESS
Ciry-S1-29 ciny-s7-210
Tme 0 Detete me Cchange [T Addition
“HAME NAME
STREET ADORESS STREET ADDRESS
CRY-57-2P CITY-ST-ZIP
e [ Derte e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST7- 2P
13. | hareby certify that tha 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 supplernental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or tha receiver o trustes empowerad to execute this repart as requirad by Chapter 607, Florida Statutes; and that my nama appesrs in Block 11 or Block 32 if
changed, or on an attachment with an address. with all other (ke empowered. /7
ER AANE AT IR AN A PR ¢
SIGNATURE: _ S.GNA TR RUEQUIAT W J. %/é/f 4/7%’/ Bac)Facs, R
BIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR // Dm/ 7 [ﬁ\mml’nm.c




