2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000032141

1. Entity Name

BIG SUN INVESTMENTS, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90053 016 ***150.00

Principal Place of Business Mailing Address
2300 GLADES RD. 2300 GLADES RD. v v awUU g
SUITE 450 WEST SUITE 450 WEST

BOCA RATON FL 33431

BOCA RATON FL 33431

I

T (TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0756785 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A.dditional
. Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
— = — s e =T Name = e -

Lﬁﬂk‘\ %Q&\w A=
Street Address (P.Q. Box Number is NgtAcceptable)

DBo0 T\
S MO ey
\c’*?butl\ m

FL
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or the purpo:

SIGNATURE

se of changing it$ registered bifice or registered agent, or both, in the State of Florida.

=90/

Signature, typad or printed name of registereWa it applicable.

{NOTE: Registerad Agent signaturég requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Election G ign Fi i
After MAY 1, 2001 Fee will be $550.00 ecton Lampaign Financing

Trust Furd Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EF3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Defete TMLE O chenge  [J Additon | &
NAME SCHWARTZ, LARRY NAME g
STREET ADORESS | 2300 GLADES RD., STE. 450 WEST STAEET ADDRESS é
CITY-ST-2IP CITY-§T-2IP
BOCA RATON FL 33431 _ |
THLE O petete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDAESS
QITY-§1-11P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TIMLE [ petete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE 3 peletz TTLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P

13. | hereby certify that the information supplied with this f|||n§

does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

cqurate apdihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute ifis repPiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ\-‘a’k\m 15140'150 3500

FURIGEN OR DIRECTOR Dat Dfytime Phone 4



