2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

THINK BIG ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)

P02000099045

A

Secretary of State

02-12-2003 90131 048 ***150.00

Principai Flace of Business

2233 GRAND TREE COURT
LAKE MARY FL 327464991

Mailing Address
2233 GRAND TREE GOURT
LAKE MARY FL 327464391

2. Principal Place of Business

3. Mailing Address

RN IWCRRIERRAGD

- _——— - ST -

Suite, Apt. #, etc.

Suite, Apt. #, sic. -

-

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
SE- 57942 qtj Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_ddi!ional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ACQUAH, ISH L Street Address (P.O. Box Number is Not Acceptable)
2233 GRAND TREE COURT
LAKE MARY FL 32746-4991
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 registerad agent.

SIGNATURE

Signature, typed or printed name of registered agant and tite 1t applicable.

{NQTE: Registered Agant signature requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00 _,

9. Election Campaign Financing
T £ “Trust Fund Contribution.”

* Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE _ [ Crange [ Adgition 3‘._
NAME ACQUAH, ISHMAEL NAVE =)
sTREET anoRESS | 2233 GRAND TREE COURT STREET ADDRESS 3
CITY-5T-2IP LAKE MARY FL 32746-4991 CITY - 8T-2IP %
TITLE {7 Detete TILE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
oITYy-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP _
TITLE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~OYaSI-2AP CiTY-ST-2IP
TITLE [ Dalete TME’ [Jomage =i Addition———
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP .
TITLE O belete TMLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attackment

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with ail other like empowered.

Hmgl 0 d B RO LI Erinme

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

haoas X 2[3b2  Neozsayeio

SIGNATURE AND TYPED OR PRiNTEyNAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #




