i 3

m_—; FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msigrﬁzuz‘)?(ﬁ gi_g?eam

DOCUMENT # P01000047629 ' 04-23-2002 90411 028 ***150.00

1. Entity Name
CORPORATE BIG WIGS, INC.

Principal Place of Businass Mailing Address v AVIVY
8742 NW STH PLACE 8742 NW STH PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M

A0 L

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stata . 4. FEI Numnber Applisd For
65-\ \OZE{?_L} Not Applicabla
Zip Country Zip Courkry 5. Cortficate of Status Desired ~ []  90+79 Additional
Fee Requirad
o ) 6. Name and Address of Currant Reqgistered Agent— ... . ... |- - — e 7. .NaMe. and. Address-of. New. Registered Agents .o ouocuomn |o2u

S— _ — T SR S e ——————r SUR
BERKE, OAVID Street Address {P.C. Box Number is Not Acceptable) e e T
8742 NW 5TH PLACE - e - S
CORAL SPRNGS FL33071._ — . — n— T T

i City FL Zip Code

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

[

" SIGNATURE :
N Signaturs, typed of printed name O rapiisiad agent And Eiis i appiicable. {NOTE: Hngm:o Agent signature regiired when restating) CATE
_|_9. This corporation is.eligible to satisty. = -EEE-IS-§150:60=—= 10, .Elaction Campaign Financing o _5;06 M.a Be ]
- ax ing requirement and elects 1o do 50, After I_ﬂay 1, 2002 Fee will be $550.00 Trust Fund Conbribution 0 Adc;a dto F e‘és
(Sea criteria on back} O Make CheckiPayable to Departnient of State

11 QFFICERS AND DIRECTORS \ I 12, ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME PSTD 1 Detete TE ) Dcharge [0 Addition | S
NAME BERKE, DAVID : RAME &
seer anoress | 8742 NW 5TH PLACE STAEET ADDRESS 3
crv-st-z¢ | CORAL SPRINGS FI. 33071 CrTY-ST-2P . 5
TIE P [ Delete e O change  [J Addition | G
NavE MANNING, BRIAN o e
STREET A00RESS | 8742 NW STH PLACE STREEY ADDRESS
orv-stze | CORAL SPRINGS FL 33071 A

. LA L - =~ : O psiee LE A O Change (] Addition

— ;NM = A e S T S U R e T T R e e S e SRR T R T TR Tl “RAME- ———- i T S i ot [ L T -
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-ST-7P
e O Delese TTLE (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFy-ST-DP
TITLE ' [ peeta TILE . [J Change ([ Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-71P
TIE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADORESS : STREET ADDAESS
CATY-57-2P CiTY-S1- 29
13. | hereby certify that the information suppiied with this I'illng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 11 or Block 121/
changad, or on an attachment with an address, with all ther like empowered. -

SIGNATURE: ___ <G YAk 8 ) L X /o2 x asq- 71524
SIONATURE mz;n ﬂ_w aiwscron 7 ,(_ﬂ:‘ Dazs X Daylime Phone #




