FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-13-2003 90354 025 ***150.00
THE BIG PICTURE EXPERIENCE, INC.
Principal Place of Business Maiiing Address
115 NW 2ND AVE 115 NW 2ND AVE
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. 0] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0633093 Not Applicable
2 Country p Country 5. Cerlificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Neme . - —-
BlLUNGTON’ TAYLOR Street Address (P.O, Box Number is Not Acceptable)
115 NW 2ND AVE
FT. LAUDERDALE FL 33331
Gity FL I Zip Code
8. The above named entity submits ibe purpose of changing ts registerad office or registered agent, or both, in the State of Flofida. | am famiiiar with, and accept
SYENATURE o~ ] O 3’
) /ﬁnature‘ typed or printed nama of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) v DATE{
" FILE NOWI! FEE IS $150.00 o
N 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 DP [ Delete TITLE [ Change [ Addition
NAME BILLINGTON, TAYLOR HAME
STREET ADDRESS | 115 NW 2ND AVE STREET ADDRESS
crv-si-2p | FORT LAUDERDALE FL 33311 Cirv-s1-2
TNLE VPST [ delets TITLE Dl Change [ Addition
e BARON, GARY NAME
STREETADDRESS | 195 NW 2ND AVE STREET ADDRESS
rv-s-2¢ | FORT LAUDERDALE FL 33311 c-sT-z
me ) [ pelete TILE [l Change ] Adcition
NAME ) T ===~ B NAME T L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CHY-ST-2IP
TTLE 1 Delete THLE [ Change [ Addgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP ] CITY-ST-2IP
TITLE R O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TITLE L] Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . A _57-7IP
12. | herglgTertify that the informatiog supplied O does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
ipefCated on this report or stpplemsta ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f the corporation or the receiver 5 powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ape®res{, with all other like empowered.
- i
SIGNATURE: SIGNATURE REQUIRED
L SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




