2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065493

1. Entity Name

BIG NUMBA PRODUCTS, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90296 019 ***150.00

Principal Place of Busingss Mailing Address

313 SE 7 STREET STE 301 315 SE 7 SYREET STE 31 AVERT NN S 3 S

7 LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-3158
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For

65-0831 186 Not Applicable
Zip Country Zp 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

LATONA, JOHN
315 SE 7 STREET STE 301
FT LAUDERDALE FL 33301

v JoHN A B /A/uc.;/{/w

Street Address (P.C. Box Number is Not Acceptable

sS40 NW 9€ Lane

Y PARKLAND

FL | ""88074

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.
SIGNATURE /f‘-a» /z ﬁ—)a‘é \ 1/7/00

Si?ﬁtur’. typed o pnnted nan;6 of regislsrsdEgenl and tlle if applicable. {NOTE: Aagistered Agent signature required when reinstating)

Joate ¥

g
8. This corparation is eligible to satisfy its Intangicle
Tax filing réquirerent arid elects to do so.

FiLE NOWI!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Blection Campaign Financing

$5. o0 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. . -OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1177
TITLE D T e ek Whelete e FEESI DeENT [1change  [BAddition
NAME LATONA, JOHN NAME B1 RNCHIAN] JOLAN .
street ooress | 315 SE 7TH ST STE 301 STREET ADRESS | (o 4f 0 AS W ‘s Lane
CITY-ST-2P FT LAUDERDALE FL CITY-ST-ZIP FI{?RLLWD . Fl 5307é
TTLE O Detete TITLE ) ‘ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE - - C1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CITY-ST-7IP
THLE O Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY-§7-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execuyettisgeport 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 ap-address, wilh ghpthe( likt empoerad.
O] KM ’ :

SIGNATURE: 7

SFN}’UHE ANDTYPED 01 PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

o1/p9/ 02
rAn

ﬂ Date

Daytme Phone #

CR2E034 (9/99)

WA - Y4



