2001 UNIFORM BUSINESS REPORT (UBR)

FILED

:

Jul 24, 2001 8:
DOCUMENT # P96000084447 ) 8:00 am
1. Eotty Name Secretary of State
IT'S NO BIG DEAL, INC. ﬁ 07-24-2001 90013 031 ***150.00
Principal Place of Business Mailing Address o
835 N. BEACH STREET 835 N. BEACH STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Flace of Business 3. Mailing Address “Il"l" "l ‘l"l |||I| |I”u|m |I"l“m “l" m” III" |||“ Illl ’l"
838 N. st &35 N. Peach St
i ¢ -Suiite,-Apt-#ietc. = — — | _Suile.Apt. #, etc. —— . ) . ___DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M(NA %l\'\ ’ ;L D)AJ-"O?\[A % FL, 59-3454951 Mot Applicable
Zip Country zp) Country 5. Certilicate of Status Desired O g‘g'gi l';?g;tb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMSALEM, JACQUELINE AMSAL Em, CVCL.QQUP Lang
144 PAL SPARROW CT lSlreaAdc;rissl(r&Boxg?:gbg|5gox§%)ialtile)
DAYTONA BEACH FL 32119 — '
City p.Code
Dardonao. RBCh. FL |24%979

[Iman_

8. The above named entity submits this stalement for the purpose of changing its registered office o\u;gislered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so.
(See criteria on back)

SIGNATURE 2
Signature, typed of prmgd nama of registared agent and titls if applicabia, {NOTE: Regislered Agent signature required when reinstating) DATE
~-9. This'corporation-is-e#gibte t6-satisfy-its-Intangible = - - 1S §55000 _ .. .. e — )
-~ : vt —10~-Etection-Cal Financing ————- - ‘Be—
After September 12, 2001 péig na $5.00-May'Be

Fee will be $§750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Additicn
NAME AMSALEM, AMNON NAME '
staeeT aporess | 144 PALM SPARROW CT STREET ADDRESS
gfv-szp DAYTONA BEACH FL 32119 CITY-ST-7P
TTLE SD [ pelete TITLE {Change [ Additlon
NAME AMSALEM, JACQUELINE NAME
sweeraocress | 144 PALM SPARROW CT STREET ADDRESS
CITY-5T-2P DAYTONA BEACH FL 32119 lcw-sr—zlp
TITLE VD 54 Delete TITLE iAW) A Change [ Addition
HAME WOLFBERG, TOMMY , NANE oM~ WOIE ge €6
sTreeT aooress | 335 14TH STREET STREET ADDRESS. 02 2 ]:f Re ‘ C_ﬁeS ¢ &l
erv-st-ze | HOLLY HILL FL 32117 VS o O %oh e, Bzn4g
TITLE [ pelete TITLE J [J Change  [] Addition
e | o N
" STREETADORESS | . T STREET ADDRESS = =
CTY-5T-2P CITY-ST-2IP
TILE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i- 2P CITY-ST-2IP 7
TITLE [ Delete TILE [ Ghange (T Addition
NAME NAME !
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP GITY-ST-2P

SIGNATURE:

13. | hereby certify that the information suppiied with this filin :
indicated an 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida
changed, or on an attachment with an address, with all other like gmpowered.

does not qualify for the exemption stated in Section 11

9.07(3)i), Florida Slatutes, | further certify that the information

Statutes: and that my name appears in Block 11 or Block 12 if

SIGAANRE FEAMEAR AusAcen ) itlor sz-a59-034%

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING QFFICER OF DIRECTOR

Date Daytime Phone #

CR2E034 (5/01)
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