2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040334 Feb 01, 2001 8:00 am
I+ Ently Name .o Secretary of State

BIG G COHPORATION 02-01-2001 90168 009 ***150.00
_ Principal Place of Business Mailing Address
5380 NW 36 PLACE ' 9380 NW 36 PLACE
SUNRISE FL 33351 SUNRISE FL 33351
us Us
2. Principal Place of Business 3. Mailing Address “II“I"””I"" I " "" lI Ill " II Nl”m“'l“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
9380 Nw 3¢ Flace
City & Siate s City & State 4, FE| Number 65.% Applied For
.S%«arvf JAY-S /f/ d AL 055 81550 ' Not Applicable
P 3335/ Country Zip Couniry §. Certificate of Status.Desired [ fg;fq Addiional
- —-—._5..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T
gacs‘éE":WZlEs’eGE&?:GEE Street Address (P.C. Box Number is Not Acceptable)
SUNRISE FL 33351
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 Florida.

lﬁ >
SIGNATUREAND Wan PRINTED NAME OF ?GN[NG fFFICE R DIRECTOR Date Daytime Phona #
4

0278312

SIGNATURE e
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agenl signature requiréd when reinstating) DATE B
r
8. This corporation s eligible to safisfy its Intangiole FILE NOW!I! FEE IS $150.00 10, Blection Campaign Financing $5.00 May Bo
Tax filing requirgment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete TmE O crange [ Addition |
NAME MCKENZIE, GEORGE NAME 2
STREeT ADDRESS | 9380 NW 36 PLACE STREET ADDRESS 3
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-ZIP 8
o
THLE [ Delete THLE [ change [ Addition Er)
NAME NAME
STREET ADORESS . STREET ADDRESS
loomesr2p 4 S CITY-ST-2IP
TITLE [ Delete me | T T T — T =TT Mctange [ Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-7IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
LE 7 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivar or trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese; with all ather like empowereg
< ’ .
SIGNATURE: ey /o 85 p2pa] FIH F¥E3729



