FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LE9FSS0

1. Entity Name 04-28-2003 90234 040 ***150.00 =
BIG CHAMP, INC.
Principal Place of Business Mailing Address
3155 CLARK ROAD 3155 GLARK ROAD
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘2317358 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $875 ﬁfdditional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. * Narme
s » .
i BISHOP, GERALD . i Street Address {P.G. Box Number is Not Acceptable)
i 2831 RINGLING BLVD {
| SUITE 218-F
SARASOTA FL 34237 City FL | Zp Code
8. The above named entity submits this staterent for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
: ‘ £
SIGNATURE :
Signature, typed or printed name of registared agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" e
AftF“;ﬂE NOW;.I ‘i:EE ’_S 1150'00 0o g. Election Camnpaign Financing $5,00 May Be
er May 1, 2003, ee will be $550. Trust Fund Contributicn. 0 Added to Fees
Make Check Payable to Florida Department of State
10. kA CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITE ) [ Change [ Acdition __N?
NAME ¢ CHAU, HANH NAME =
sTreer ADORESS | 3156 CLARK ROAD STREET ADDRESS 3
CITY-3T-2P SARASOTA FL 34231 CITY-ST-2IP c"‘od
TmE * VP 3 Culete TmE O crange [ Addition &
NAME LE, PETER NAME
STREET ADBRESS | 3155 CLARK ROAD STREET ADDRESS
crv-st-ze | SARASOTA FL 34231 CITY-5T1-2p
TILE § [ Delete TITLE [ Change  [] Addition
NAME CHAU, ANGELA NAME
STREET ADDRESS 3155 CLARK ROAD STREET ADORESS
CITY-ST-2IP SARASOTA Fl_ 34231 CiTY-ST-2IP
e [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
L 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peete TIMLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 lo 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 empowerad.
S AT | a*(p- I ETeTE 2/ -
SIGNATURE: € FRE FPEREREDE 20/43 364 796 ¢
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




