2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P96000008428 May 15, 2000 8:00 am
1. Entity Name S t f St t
BIG BUCK CORPORATION ecretary ot State
. 05-15-2000 90205 049 ***150.00
Principal Place of Business . Maiiing Address
4044 NE 5TH TERRACE 4044 NE STH TERRACE
QAKLAND PARK FL 33334 N OAKLAND PARK FL 33334-2213 e e m e
us Lo us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 066 Applied For
1581 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYWOOD' A. CURT Street Address (P.O. Box Number is Not Acceptable)
4044 NE 5TH TERRACE
QOAKLAND PARK FL 33334
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or pnnted name of registerad agent and title If applicabla (NOTE. Registered Agert signature required when sinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . .
o ) . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furnd Contribution. O Added to Fees
(See criteria on back) 1% Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TITLE PD [ Delete e Clonange [ Addition | =
NAME HAYWOQOD, A. CURT NAME =
strecT anpaess | 2500 NE 26TH TERRACE STREET ADDRESS ;
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-7iP
m
TILE VD T Delete TITLE O change ] Adaition | <
HAME COUSINO, GARY NAME
STREET ADDRESS | 740 NE 47TH CRT STREET ADDRESS
GITY-ST-2IP QAKLAND PK FL 3334 CITY-ST-21P
TITLE SD 7 Delete TITLE - ~— - [JChange [ Addition
NAME HUNTER, FRANK NAME
staeer aboRess | 739 NE 47TH COURT STREET ADDRESS
CITY-ST-2IP OAKLAND FL 33334 CITy-S1-7IP
TITLE  Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmEe £ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Staiutes. | further certify that the infermation
indicated on this report or supplergental repqrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receivel glée ginpowered to exgcpte this report as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yih off add s,«? Il othyef ke empowered.
/i o0
Y T 7™ iy '
SIGNATURE: N2 Y WS 12y (959)sts- 5502
SIGNATURE AND TYPED OR PRINTEYNAME-SF SIGWAG OFFICER OR DIRECTOR —— Date 7 Daytme Phone #

4



