2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 21,2003 8:00 am

DOCUMENT #  P02000104557 ecretary of State
1. Entity Name 04-21-2003 90499 014 ***150.00
BIGPLAY, INCORPORATED
Principal Place of Business Mailing Address
P.O. BOX 1017 P.O. BOX 1017
QSTEEN FL 327641017 QSTEEN FL 327641017
Suite, Apt. #, elc. Sufte, Apt. #, etc, [J GHECK HERE IF MAKING CHANGES
4
City & State City & State 4. FEI Number A Rpplied For
Not Applicable
ap Country Zp ' Country §. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reqgistered Agent
s : : ’ Name* = =™ = R T -
LAFOND, LOU

Street Address {P.0. Box Nurnber is Not Acceptable)

10¢ DICKSON DR.
OSTEEN FL 32764

City . v FL Zip Code

hadging its registered office or registerad agent, or koth, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this gigtemnent for the pur
the obiigations of registered ageg

[
SIGNATURE / 7/‘%& [ Zooz
egistered agent ad litle it applicakie. (NOTE: Registered Agenl signature required when reinstaling} DATE
%'E Nowu! ﬁ IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Coatr?bution‘ o O Add'ed 1ohl’l?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PresrpevT ] Delete TITLE ["1change  [_] Addition
NAME Deswts Do var/ HAME
STREET AODRESS | £, 09 Ar//&'/ Conetr 6 STREET ADDRESS
Cr-S-2P | pt e P v Flerc?A 32772 CITY- 3T-21P
TITLE Vice Pres o(,,;r [ Dalgte TITLE [ Change [T Addition
HAME tov (AfFoad NAME
STREETADDRESS | Pps7 o Ffref i3ox 70/7 STREET ADDRESS
CITY-ST-2P Sstecs, Flo fra{f 32 7élf “/o/7 CITY-ST-2IP
TITLE ’ [ pelete TITLE ) [ Change ] Addition
NAME P B - R mr N m e = = - — b — . aa . NAME - |- M =T L e WMo omesl e WS T —omeeer s e, SR T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS N stReer a0DRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 {0 execute this report ag ed by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: =) /7,4ar/ o3 (356)5%/-1872

/smum’ BT A fiNna-OFFICER OR DIRECTOR Date Daytime Phone #

OOV

"y

CR2E034 (10/02)



