2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P01000035077 g Secretary of State
1. Entity Name - 01-06-2003 90039 015 ***150.00
BIG GRIN PRODUCTIONS, INC.
Principal Place of Business Mailing Address
6751 NW 26 TERR 6751 NW 26 TERR
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, etc. : Suite. Apt. #, elc. [0 CHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Appilied For
65—1087329 Not Applicable
iz T Country o Zip ) Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
LYNCH' PHIL Street Address (P.O. Box Number is Not Acceptabie}
6751 NW 26 TERR
FT LAUDERDALE FL 33309
’ / City FL Zip Code

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

G [~2-2

B. The above named entity gubmits this statement for t
the chligations of regi

SIGNATURE
Sigraturgff typed or prinlecfame of registerad ag%{ and fille if applicable L (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I1 FEE IS $150.00 . .
9, Election Campaign Financin
Afier May 1, 2003 Fe,e will be $550.00 Trust Fund Coatr?bution. ’ O fz.e?i(?ohlgzif ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE D 1 Delete TITLE [Jchange [ Addition
NAME LYNCH, PHIL NAME
streeT Aboress | 6751 NW 26 TERR STREET ADDRESS
civ-st-z¢  |FT LAUDERDALE FL 33309 CITY-ST-27
TITLE [J Dele... TITLE [ Change ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY=GT-2IP == | = == = e = - - . - - : CITY-57-2IP e e e L R i
TITLE O Delete TE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P
TITLE [ oetete THLE [ Change ] Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-§T-2IP CITy-§T-2IP
TITLE {0 pelete TITLE ) [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does bt glalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity thal the information
indicated on this réport or supplementg report is true and accuréitend that my signature shall have the same legal effect as if made under oath, that | am an officer or director
{fiee empowered to exelite’this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other Jief empowered.

ng’neg‘é%r,poﬁrgﬂc'é'n"éﬁQgh’%%‘i'}'
SIGNATURE: ___ALAHTUREREQUIRED / ¢ ”} 959248 [2/0

PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Date 1Baytfae Phone #

CR2EO34 (10/02)



