2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
L ]
DOCUMENT # PO0000109545 - - Feb 28, 2001 8:00 am
17 Eny Name Secretary of State
BIG GFHNS’ INC 02-28-2001 20027 008 ***150.00
Principal Place of Business Mailing Address
3850 HOLLYWOOD BLVD SUITE 204 3850 HOLLYWOOQD BLVD SUITE 204
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
T s RS T AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEZ‘umber Applied For
5-totns 70 Not Applicabie
7P Country e Country 5. Certificate of Status Desired O Eg':gﬁfﬂionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE SUITE 500 EAST
WEST PALM BEACH FL 33401

Street Address [P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and fifle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;Qrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Elsction 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 1o Fe}'s;s
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Row/ ALl Bi2iik. o 480 TITLE [ change [ Addition
NAME Hon O Bedd DR, 06 f/%’— 3y
sreer s | S50 HFOALfen i - 9-10»/ STREET ADDRESS
CITY-51-2/P f[o)-.i./ﬂdc*a{) = 2302l CiTY-ST-ZP
TITLE [ pelete TI7LE [ Change [ Addtion
NAVE NAME :
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITy-57-21P
TITLE [ pelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ichange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under cath: that | am an ofhcer or director
of the corporation or the receiver git e 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if

changed, or on an attachment
o\ Sl RIS

SIGNATURE: \ \
SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date

Daytime Phore el

CR2E(34 (10/00)



