2001 UNIFORM BUSINESS REPORT (UBR)

(e e

FILED

1. tntity Name

BIG CHAMP, INC.

DOCUMENT # P95000094923

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90303 046 ***150.00

Principal Place of Business

3155 GLARK ROAD
SARASOTA FL 34231

.

Malling Address

3155 GLARK ROAD
SARASOTA FL 34231

‘.' 2. Princ'pal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, At #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & Siate

4. FEI Numier Applied Sor

59-2317358

MNal Applicable

Lo Country z Countr ¥
Hntry P Y 5. Certficate of Stalus Desired ! $8?5 Addmonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent B |
Name
BISHOP, GERALD
Street Address (P.O. Box Number is Not Acceptable)
2831 RINGLING BLVD
SUITE 218-F
SARASOTA FL 34237
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botin. “r the State of Flosida.
SIGNATURE
Sigratune. tyoed of prnted name o registared agent and titic 1 apalicanlc [WOTE Registered Aqet sigrature recued whoer resgiating) DA™
- e e Me 0 satis! - FILE MOV FE 215 o . .
9. Tn's corporation is eligivle o satisly its Intangible ) Fi . SOV ! ) FEE IS 3140, E}D 10, Eiection Campaign Financ ng $5.00 May Be
lax fiing requirement and slects to do so. After MAY 1, 2001 Fee will bz §550.00 - :
- [rust Fung Contribution. Added to Fees
(See criteria on cack) 3 wigke Cheocok Paya sle o Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCITORS IN 1 ‘
TITLE P [ oaleee TILE O] Gaange [] Acditae S
HAME CHAU, HANH HARE 2
sr=ee- 200rts3 | 3155 CLARK ROAD STREET ADDESS %
CiTY-5T-72iP SARASOTA FL 34231 CTY-§7-21° . %
i VP [ Deete TITLE Clerege  Oadenor | &
HAME LE, PETER MM
s:recanoRess | 3155 CLARK ROAD STREE] ACURESS

oY Si-AP SARASOTA FL 34234 ITY-ST-2P i
11LE S U aelata TE O Change [ aeditine
NANE CHALU, ANGELA NabiE

sieeet so0aess | 3155 CLARK ROAD STREST ADZRESS

or-5T7F | SARASOTA FL 34231 ovs7 |

s (] Deete TITLE [ chavge

NEME NAME

STREFT A30RESS STREET ADDRZSS

CITY-5T- 2P SITY-ST-2F

TITIE [ Delzte s [ Chenge

MAE NANE

STREET ADDRFSS STRECT ADZRFSS

CIY-8-7p CiTY-$7-21°

1L [ Deiete TITLE O] Cracge

HEME NEWE

SIRET SDURESS SIRTET ADDRISS

Y 81 4P

CITY- 5T 4F

138. | hereby cerlity that the information %upphod with this filing does net gualify for the excmetion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify U
mchcatori on his repart or supplemental report is rue and accurate and that my s'gratiure shall have ihe same legal effect as 'f made undar oair: that | am an oficer or ©0f

of the LOprrdt on or the receiver or frustee empowared (o execut this repart as required by Chapter 607, Florida Statutes,

rh wncjec, 0 on an aitackment with an adadress, with ali other like emacwered.

2t the infermation ‘

ang nal my name appears in Bock 11 or Bice< "2 17

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CHAY HoWH- 5@/

L 7 12ate




