2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036498 “ Jan 30, 2001 8:00 am
1. Entity Name S S
ecretary of State
BIGFX, INC.
01-30-2001 90068 040 ***150.00
Principal Piace of Business Mailing Address
3805 W SAN JUAN ST 3805 W SAN JUAN 5T
TAMPA FL 33629 TAMPA FL 33629 Y U v o ow v
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_337691 1 Applied For
Not Applicable
- : - —
Zip Country Zp Country 5. Certificate of Status Daesired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Néew Registered Agent =~~~ —
Name
HURLEY, DAVID .
Street Address (P.O. Box Number is Not Acceptable)
3805 W SAN JUAN ST
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of registered agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanai
- ; . paign Financing $5.00 may Be
Tax hlm‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(3ee criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change ] Addition
NAME HURLEY, DAVID NAME
STREET ADDRESS | 3805 W SAN JUAN ST STREET ADDRESS
GITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE VP [ Dalsie TITLE [Jchange [ Addition
NAME HURLEY, AARON D NAME
STREET ADDRESS | 203 ADELAIDE BOULEVARD STREET ADDRESS
orv-s-7 | ALTAMONTE SPRINGS FL 32701 ai-s7-2p
TME o - = 3 Detete - nnE — - [ change  -[3-Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIFLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-Z2IP
TITE [ Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cestify that the informatigq supplied with this f!|l does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or sugg€nlental report is true an acc ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recs ok trustee empowere gCute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jh an addrpes, wit
Y.

changed, or on an atiachy
SIGNATURE: YA A/marr, &5 /ze/a/ Fr3BI 258K

CR2E034 (10/00}



