2003 FCR PROFIT CORPORATION Mar 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (unm 2 Secretary of State

DOCUMENT # P02000063515 02-21-2003 90184 038 ***150.00
1. Enlity Name
8IG BALLS, INC.
Principal Place of Business Malling Address ’
246 NE 6TH AVENUE 246 NE 6TH AVENUE
DELRAY BEACH FL 3483 DELRAY BEAGH Fl. 33483
2. Principa! Place of Business 3. Mailing Address H"""l m ||||| ""l Ilm ||“I "I“ "Nl m" "IIIIIm “m l'" ﬂ"
Sulte, Apt. #, etc.” ~ - T Suile, ApL-F, atcr | - — - - —— o [t T s L—..l Cl:'|ECK HERE-rF'mK!NG CHANGES =
City & State City & State 4. FE| Number Applied For
?0 oo "% /Sff Not Applicable
Zp Country an Country 5. Cerlificate of Status Desired. [ 29'; Z?q :l:’:";"””“'
§. Name and Address of Curment Registared Agent ) 7. Name end Addrass of New Reglstered Agont
. ) | Name e I
PETERS, IRWIN e Sireet Address (P.O. Box Number is Not Acceptable)
246 NE 6TH AVENUE _
DELRAY BEACH FL 33483 ¥
) City FL Zip Code

8. The abave' named entity submiis this statament for the purpose of changing its registered citice or registered agent, or both in the State of Florida. | am familiar with, and accept
the obitganons of regisierad agent.

'h-al,.m)edu printad name of regi1sred agant and Ude if applicable. (NOTE: Registerad Agant siynatule required when rainstating) DATE
Fﬁ't N'IQW m ';EE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. -After: May. 2003Fea-will-ba $550.00 .. e A e <+ e ot owme]. . Trust Fund Conbribution, . .. C]-—-—.. Added to Foes
Make Check Payabla to Fiorida Department of Stal:e . _ ) ' T
10. "t OFFIGERS AND DIRECTORS l 13, ADOFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TIE O change [ Addition | &
NAME PETERS, IRWIN RAME : 8
smeer anoress | 246 NE 6TH AVENUE STREET ADORESS §
orv-st-ap | OELRAY BEACH FL 33483 omy-st-zp &
TITLE : O pelate TIE O Change [ Addition %
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P 7
TMLE 1 Delste e [ change [ Additicn
L MAME . . ez s e o R NAME o e e e . - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Cy.-S1-71°
TmE 3 Delete LTI O Change [ Addition
NAME : NAME
STREET ADORESS ' STAEET ADDRESS
= |~ CITY - ST 2P | e . L ) . CIFY-S1-2IP
TmE Ooele | TE === sz o [ClChnge [ Asdiion
NAME : NAME - - —
STREET ADORESS STAZET ADDRESS
CITY-S7-2P CITY-ST-2P
ure ) Detete TIME . - [Ochange  [J Addition
HAME e - °
STREET ADORESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2P

12. | hereby cerliix thatithe information supplied with this filin g does not gqualily for the exemption stated in Section 119, D?& )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accwrale and that my signature shall have the same legal elffect as If made under aaihy; that | am an officer o director
of the corporation or the recgmver or trusiee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address. with all other like empowered.

AR REQUIRED

PED DA PRINTED NAME OF 536G OFFICER OR INRECTOR Cate Darytamd Phone ¥

SIGNATURE:




