FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR) R
Do T # PO2000116722 e

1. Entity Name
BIG BUCK RANCH, INC.

Principal Place of Business Mailing Address -
8410 US 19 #105 B410 US 19 #105 tYURrIcy
PORT RICHEY FL 34668 PORT RICHEY FL 34668

O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. - 2_0 8 bDH? Not Applicable
Zip Country zip Country . Certificate of Status Desied  TJ $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7 Name and Addrass of New Registered Agenl
o oo T © 77l Name T = )
SW SEL' MARK Street Address (P.O. Box Number is Not Acceptable)
8410 US 19 #105
PORT RICHEY FL 34668
City ) FL Zip Code

8. The above named enlity submits this stalement 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 registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
e o g s S50t
d . ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/ PRESIDENT 1 Delate TILE [ Change [ Addition
NAME - |SWARTSEL, MARK NAME
sTREET ADDRESS (8410 US 19 #105 STREET ADDRESS
orv-si-ze * [PORT RICHEY FL 34668 CMY-§1-2P
Tme [ Delete TITLE VICE ~PRESIDENT [ Change  YpelAddition
NAME NAME &OBIA‘S@J LB .
STREET ADDRESS STREET ADDRESS 067 oLEANDER AVE.
CITY-ST-ZP CITY-5T-2IP NEW PoRT RICHEY., FL. 34653
TIE O Delete TILE VICE - PRESIDENT (0 Change Y Addilion
NAME NAME SEVEQAS , HVGH
STREETADDRESS™] — - =7 77 7T R TR s o T i - - W STREET ADDRESS |G [ B ‘BLUFF 6 LVD 0 s e v e
CITY-5T-2IP CITY-§T- 2P HoLiDAY (FL.3 o 5? }
TMLE O pelste TITLE TRES VRE [ change M‘Addition
RAME NAME oDom, TASod B,
STREET ADDRESS : STREETADDRESS | > m it | A KE ALICE COVE
CITY-$7-2IP : CITY-51-2IP opeSSA ,FL . 233556
TITLE O petete TITLE SECRETA ﬂLY O cnange e dition
NAME NAME BRADLEY ;THoMAS B,
STREET ADIDRESS STREETADDRESS | So72. \al « OY PRESS 51" R
CiITY-S7-2IP CITY-sT-2IP TAMPA L - 3 3607
s 1 Defete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP . CITY-§7-2P

AV 85/2830

CR2E034 (10/02)

12. ) hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 cath: that | am an officer or director
aof the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
CRAFRD L= wfeden o 44/
SIGNATURE: ___ SIGIFRZIE YRosinED 03 D7-FB - 123

SIGNATURE AND MwateflwrPNINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Caytime Phone ¥




