2002 UNIFORM BUSINESS REPORT (UBR FILED <
= =R Mar 28, 2002 8:00 am :

1. Enty Name Secretary of State ,
BIG GRINS, INC. 03-28-2002 90362 047 ***150.00

Principal Place of Business Mailing Address
3850 HOLLYWOOD BLVD SUNE 204 3850 HOLLYWOOD BLVD SUITE 204
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021 ‘

2, Principal Pace of Business 3. Malling Address H""m m ""' Iml Ilm ||”| Ilm III” I"ll ml“ml ||||| |i” llll
Suite, Apl. #, elc.  Sute Aptfetc e b ecann DO NOTWRATEINTHIGSPACET
City & State City & State 4. FEI Number Applied For

65—1%0570 Not Applicable
2i Zi ount iti
® Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
il H—er\m Zawite.
VALDES-FAULI CORPORATE SERVICES, INC. €2\ Q& LA
Sireet Address (P C. ?:L\ mber is Not Accjtable)B\ Q ﬁ 2,0('{
777 SOUTH FLAGLER DRIVE SUITE 500 EAST \ oy a5 \§
WEST PALM BEACH FL 33401 -
City | 2i .
MMJ FL | %%z
8. The above named entity sybmi ent foWose of\&(ngln {5 1; gsste d &ffice or registéréd agent, or both, In the State of Florida.
-’
SIGNATURE l 402
s.;;naluMed or printed name of registered agent and titla if apblicable. (NOTET%eg\stereMgam\\nalure required when reinstating) DATE
_|_9._This corporation is.eligibie to satisfy.its Intangible. .| __FILE NOWI!l FEE IS $150.00 o OO R PR P S
= it e ~10:-EtecCtion G agnFmancing—
Tax filing requirement and elects to'do so. Atter May 1, 2002 Fee will be $550.00 Trust Fundag:ntgbulion " O ?gj:gqohg?;ge
{Sek criteria on back) O Wake Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME ™ pp O Delete TIMLE O Change  [J Addition | 5

NAME BIZICK, RONALD i NAME &

streeT anDRess | 3850 HOLLYWOOD BLVD #204 STREET ADDRESS ?c{:

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-51-2P i

" o

TILE O celete TIMLE [ cChange [ Addition | &

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP ' CITY-ST-2tP

TILE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-87-2IP CITY-ST1-2IP

TITLE [ Delete TITLE [ change  [J Addition

e | ) ] NAME

STREET ADDRESS ' T STREET ADDRESS -

CITY-ST-2IP CITY -ST-2IF

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-51-2IP

13. | hereby certify that the informiatiemsupplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

indicated on this report of supflemdnial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or thi receg EMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
charged, or on an ‘atiachmg , with all other like empowered.

SIGNATURE: ooy Vo™ // cﬂ-/

SIGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'ala Daytime Phone #




