>

FILED

' 2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Jgn 09,t 2003 iSS(t)Otam
= 0 ate
DOCUMENT #  P0O1000051 199 ccretary
1. Entity Name 01-09-2003 90143 007 ***150.00
BIG TEN PROPERTIES CORPORATION
Principal Place of Business Mailing Addrass
126 SOUTH FEDERAL HWY. STE 201 126 SOUTH FEDERAL HWY. STE 201 60004 041
DANIA FL 33004 DANIA FL 33004
SHE— S U A
Suite, Apt. #. efc. Sulte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
T o 010660952
& Country Zp Country 5. Certificate of Status Desired O ?g'gfq ‘ﬁ;dci'iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ] Name . e
GLASSMAN"LEE D ESQ Street Address (P.O. Box Number is Not Acceptabie)
8000 PETERS RD, STE A-200
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agenl signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ‘ )
. 8. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Tru;:t 'I?und énoriltlr?buﬁ:n " 0 ?(ij.egom“gaeiss f
Make Check Payable to Florida Department of State , )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOARS IN 11
TLE D O oelete TITLE {J Change [ Addition
NAME GLASSMAN, LEE D NAME
STREET ADDRESS | 126 § FEDERAL HWY, STE 201 STREET ADDRESS
CITY-§T-2IP DANIA FL 33004 CITY-ST-2IP
TITLE [ delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME R o NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
IME 3 Delate TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P N CITY-ST-2IP
TLE ’ O Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ZP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exe’;_f(ute this repo:jt as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if

ike empowered. )

SIGNATURE AND TYPED OR PRI JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment with an address, with all
SIGNATURE: XZ@%@W SN/ CRT Y JPET /9“’” 2 seon’ LA DS s

> T 4

L0

AV

CR2E034 (10/02)




