| .
2001 UNIFORM BUSINESS REPORT,(UBR)

4. Entity Name

BIG 48 Ceny PLug, TN,

DOCUMENT # ?\Df/ft{ Y005 ‘:]9\5 24

o ]
Principal Place of Business

\
Guut NE G Avg

NORTHY ™Myare T 33100

Mailing Address

Leuye NE 6™ Auewue

NOTTH Mvaen TL 3312

2. Principal Place of Business

[

. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90125 038 ***150.00

m rw vy

vt

DO NOT WRITE N THIS SPACE

W2 NE \2STH X
Noety, Magmy T-L

City & State City & State 4. FEI Number Applied For
65 -055a60Y Not Appiicable
i Count i C iti
aip ountry e ountry 5. Cerlificate of Status Desired O E‘:‘;?q lﬁ:’:&“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
B - T e T e — -—Name - _— - —_—
Street Address (P.O. Box Number is Not Acceptable
KAaaant, SAIAD plable)

City

FL

Zip Code

SIGNATURE

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.

Signature, typed o‘r printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

(See criteria on back)

9. This corporaticn is eligit‘)le to satisfy its Intangible
Tax filing requirement and elects to do so.

'FILE NOWIH FEE I8 $150;00.
" After MAY 1, 2001 -Fee will be $550.00
. Make Check Payable to Departmant of State )

10. Election Campaign Financing

Trugt Fund Contribution.

$5.00 May Be
Added to Fees

.ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

", | OFFICERS AND DIRECTORS 12

THILE De | - [ Delete e [ Changs [ Addition

NAME MOHP‘W\N\\\D. Avtem NAME

staeeTappress | W2 BB \2SWn S STREET ADDRESS

CiTY-ST-2IP 'NQW-‘“A‘ TuRe Fu ™G CITY-ST-2IP

ME oY - [ celete TITLE [ change [ Addition

HAME WABRANY, SATAS NAME

STREETADORESS | LAt PG \s™ & T STREET ADDRESS

. Chy-sT-2IP Noetw mMuiamy o R3G CITY-ST-2IP
mE . T DS o - — — [ Delete me -~ e - -~ (5 Change [ Addition

NANE YR anmt, SHARRNE NAME

STREET ADDRESS | \a\ 22, NE DSt Ot STREET ADDRESS

CAY-S$T-ZP NOSTW [fPafemy L 3L CHTY-ST-21P

TITLE O Delete TITLE [ Change [ Acdition

HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

TITLE - ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. |hereby certify that the ihformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Shat,. lagnan SAIRD 170/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phona #

CR2E034 (11/00)



