2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

R)

FILED
Apr 30,2003 8:00 am
ecretary of State

(04-30-2003 90147 043 ***150.00

DOCUMENT # P02000065210

1. Entty Name
BIGON ENTERPRISES, INC.,

Principal Mace of Business

280 WHISPER LAKE RD
PALM HARBOR, FI. 34683

Malling Address

280 WHISPER LAKE RD
PALM HARBCR, FL 34683

2. Frincipal Place of Business

3. Mailing Address

AR LR R A

Suite, ApL #, elc. Suite, ApL. £, elc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FELNu r Appiled For
50( 1l % ';? Bj Not Applicable
Zip Country Zip Country 5. Certficateof Status Desied [ $8-15 Addiional
S L . ’ Fee Required
6. Name and Address of Current Registered Agent = ™~ = T : -7.:Nam# and Address of New Registered Agent -
Name: . '
BIGON, ERIC E
280 WHISPER LAKE RD Street Address {P.Q). Box Number ig Not Acceptable)
PALM HARBOR, FL 34683
- . - City . FL | 2ip Code

1 8. The above named entity submits this statement torlhe purpose ol changlr\g ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obnganons ol reg slered agem )

i _:-,-‘ N elr
§ » . g

-
411,

) .
H . .. L . . . . . [ . ,
B E - . '

SIGNATUP-E e el :
T Signawem, :ypouarunmndnmdmumnmdwnllndllhiipuubh - .

. (NOTE: Royit 0rou Agunisignatun miguived when Winsuing) L e

‘ 9. Elgction Campaign Finanging $5.00 May Be
Trust Funa Contribution. O  AdtedtoFeas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPST T Delete ME [JCtange [ Addition | &
NAME BIGON, KRISTINE A RAME =]
SIREET ADDRESS | 280 WHISPER LAKE RD SIREET ADDRESS g
CIIy-St-21p PALM HARBOR, FL 34683 civ-5t-2p g
. o™
e ov 1 Delewe mLE Ochnge [ Addtion %
"MAME BIGON, ERIC A NAME

STREETADDAESS | 280 WHISPER LAKE RD STREET ADDRESS

TiY-51.29 PALM HARBOR, FL 34683 cnv-s1.2p

me ’ T Deleie me Oicrange [ Addtion
NAME BN - - - ‘- HAME o Ll e Ll el L ik e e e e e

STREET ADDRESS SIREET ADDRESS

CITY-53-2P nv-sy-2p

TLE ) Delete e O crange (] Addition
NAME HEAME

STREEY ADDRESS STREEY ADDRESS

CITY-51-2P _ TV-51.2P

e 2] Delee MLE . O change [ Addition
NAME WAME

STREET ADDRESS SIREET ADDRESS ’
ciry-81-20 cnv-s1-1p .

TILE 7 Delete TMLE [ Carge [ Addition
NAME NAME . Lo '
STREET ADDAESS SIREET ADDRESS D s .o s
oiv-g1p 7 L - - - emv-st-nb. |- L o L. L e _

12: | héreby cemfy thal the' Inior'malion supplied with this filing does nol qualify for the éxemption slated in Seclion 119.07(3X)). Florida Statutes. | further Gertify that the information
this report or supplemental report 18 true and accurate and that rmy signature shall have the same legal effect ag if made under oath; thal | am an offiger or cirector
, of the corporalion or the recelver or trustee ampowered 10 execute this répon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

Indicated on
changed oron an altachrient vath an address, \mlh all pther flke empowered.

SIGNATUﬁE N %ﬁLﬂM/ Aiabr 3

= SIGNATURE AND TYPED OR Pmm;n umeeF)ﬁmG OFFCER OF DIREGTOR

4/23/s3)




