2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BIG STORM, INC.

P01000120211

Aug 13,2002 8:00 am
Secretary of State

08-13-2002 90227 031 ***150.00

Y

Principat Place of Business
9500 SA. DADELAND BLVD.

SUITE 700
MIAMI FL 33t56

Mailing Address

9500 SA. DADELAND BLVD.
SUTE 700
MIAM! FL 33156

Ti41I6Y

2, Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50 -~ 002198, Not Appiicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 A,ddi“ma'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e Tt i g T — e e e = _ |- Name . ——— . ——— — mm— - " e o -
WILSON’ Do D JR Street Address (P.O. Box Number is Not Acceptatile)
9500 SA. DADELAND BLVD.
SUITE: 700
MIAMI FL 33156

City Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and litle it applicakie

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00 | '° Election Campaign Financing

$5.00 May Be

(See criteria on back) ] Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [] Changs [ Addition
NAME KOERNER, LOUIS R Il NAME
STREET ADDRESS | 4936 CAMP STREET STREET ADDRESS
omv-si-ze | NEW ORLEANS LA 70115 CITY-5T-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ﬂ e STREET ADDRESS
CITY- §T 21— . ~——y CITY-S57-21P
TILE {7 petets TITLE [T Change  [] Addition
NAME NAME
STAEET ADDRESS - e et 7 STREET ADDRESS ™ - -
CITY-ST-ZIP CITY-§T-71P
TILE O pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP

13. } hereby certity that the information supplied with this filing does not quali
this report or supplemental report is true and accurate
of the corgoration or the receiver or trustee empowered to exe

= ith an address, with
\
a

SIGNATURE AND TYPED OR WNAME OF SIGNING OFFICER OR DISRECTOR

indicated on

changed, or on an atta

SIGNATURE:'\/

for the exemption stated in Section 1 19.07{3)i}, Florida Statutes. | further ceriify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
) ike empowerad.

BEGUIRED LS 1D

Daytima Phone £

&/DL/ 0L, _ 3OF

P

Lo b

CR2E034 (4/02)
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Florlda Dept. ofState o / S T T
Dmsmn of Corporatlons K o o S .
oo ) R ) o :" e 7 , c '
‘_ - i ! \ ) ¥ " . - & '
To Whom It May Concem oD AR - S
. SR R ’ - . . - T
T recelved thlS Umfonn Busmess Report form from’ my: accountant s off" ice recently and am wrltmg 10 explam the late .
’ ‘filing status. As a new corporatlon we began doing business in March anid did not receive any notices or forms unnl
recelvmg the Iate form notification. Please use the fo!lowmg address to. send future forms or correspondenee T
’ oo . R R . e . : .
L S BlgStorm’[nc . ) : - Tl L e I ,
y v - R : e . o # ' o
= . -, 184 Orange Blossom Rd. . P T
- N . e I3 - N . . - M -
P Tavemler FL 33070 Lo . oo o v : '
T ' " < . e - " T .
- Please ﬁnd enclosed a check for $150.00 and fee! free to contact me if | can be of any additional assistance -
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