2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90311 016 ***150.00

1. Enlity Name

BIG TIME CALENDAR COMPANY, INC.

DSCUMENT #  PO1000041107 \)

Principal Place of Business

P.0.BOX 800607
BOCA RATON FL 33488

Mailing Addiress

P.0.BOX 880607
BOCA RATON FL 33488

2. Principal Place of Businass

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MRl

T

DO NOT WRITE IN THIS SPACE

City & State City & State | Number Applied For
é 5~ / / 80o 96 Not Applicable
Zi Count Zi Count
. ountty ® ouniry 5. Cerlificats of Status Desi red 1. $8.75 Additional
e e P e e e e | e e S S T S et -~ Fog Reqlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTZMAN, TAMMY 8 Sireel Address (P.0. Box Number is Not Acceptabie)
2000 GLADES RD STE 110
BOCA RATON FL 33431
City FL Zip Code

8. “The abuve named entity submits this slaterment iofthe purpose of changing its regislered office or registered agent, or bolh, in the State of Florida.

- UHX vy B /‘%74’*

glgna(urp typed or :wn(r(}\amp of mqlstméﬁ agenl and hitle f anplrc‘rﬂla DATE

{MNOTE: Aegislered Agenl signalure required when reinslating)

9. This corporation s eligible to salisly its Intangible

R . 10. Eiection Campaign Financin
Tax fifing requirement and elecls o do so. clion Campaig 9

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria an back) O e pa rmente
: e ST T L L H

1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TITLE [ change [ Addition
NAME BERRIN, ELISE HAME
sraeer anoress | P.O.BOX 880607 SIREET ADDRESS
CITY-ST-2P BOCA RATON FL 33488 CIV-ST-2IP
TTLE D O petele TIILE [[] Change [ Addition
NAME BERRIN, ROBERT NAME A .
stReer ADDRESS | P.O.BOX 880607 STREET ADDRESS
CITY-S1-21p 'BOCA RATON FL 32488 . R ov-sap ) - I )
THTLE D O Detste s ] Change  [T] Addition
NAME BERRIN, STUART NAME
STREET ABDRESS | 347 W 55TH ST APT 8D SINEET ADORESS
CHY-ST-2IP NEW YORK NY 10019 . CHY-S1-2P
TIE [ Delate T1LE {71 chenge T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-7P CITY-S1-7IP
TITLE ) (3 Delgte TILE [[] Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADGRESS
CITY-§T1-2IP CITY-5T-2IP
TIILE [ Delete TINE []Change  [J Addilion
NAME ) NAME
STREET ADDRESS | STREET ABDRESS
GITY-ST-2IF CITY-ST-21P

13. | hereby cerlify thal the information supplied with this filin é;does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same tegal effect as if made under cath: that | am an oflicer or director
of the corporation or the receiver or rustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appea!s in Biogk 11 or Block 12 if

changed, Fr on an attachm other like empowered. "c-? ’// ?/,t/c?g
SIGNATURE: e RoperT T BERRIN 02~6~002

SIGNATURE Ahutrvjén OMBATITED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytima Miona #

v TP

CR2E034 {9/01)



