FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR MSa 0%, 2003;‘ gt0? am §
HE § r
DOCUMENT #  P96000084447 3 ccrelary ol state
1. Entity Name 05-01-2003 90226 039 ***150.00 <
IT'S NO BIG DEAL, INC.
Principal Place of Business Mailing Address _
835 N. BEACH STREET 835 N. BEACH STREFJ'
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114
2. Principal Place of Business ) 3. Mailing Address ) ”Im“““ ll“"l”l"”l |I"|IIM ml”l”“’l“ m“ Ilm ’I" m]
Suite, Apt. #, etc. . Sute ApLdtoete. T L | e [0l CHECK-HERE IF-MAKING CHANGES - -
City & State City & State 4. FEI Number Applied For
59‘3454951 Not Applicable
Zip Country Zip Country : 5. Cenficate of Siatus Desired d0 $8'75 Additional
\.) 5 N & 0 _5 ﬂ' ) Fee Required
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Reqistered Agent
o Name
N A I '
AMSALEM, JACOUEUN..,E:; l Street Address (P.O. Box Number iz Not Acceplabie}
144 PALM SPARROW CT .
.~ DAYTONA BEACH FL 32119
: ) A City FL [ 2 Coce
*8. The above named entity submits this statement for the purpese of changing Hs regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered B;l‘;:)ent. '
SIGNATURE _'MMMN_HH\ AL Apon A 2] 2¢
: Signature, typed or p_l‘ln_’léﬂc{nams of registered agent and title if applicable. {NOTE: Register&d Agent signatura required whan reinstating) T DATE g
.. FILE NOWMU!_FEE. IS $150.00 = . ... | . - ) ) . .
) - = «=| -9, Eleclicn C Fina st -
After May 1, 2003 Fes wil be §550.00 ol SR i
Make Check Payable to Florida Department of State : ' '
10. OFF!ICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME DP [ Dalete TIME ' Tl Change [ Addition %
HAME AMSALEM, AMNON NAME e
STREET ADDRESS | 144 PALM SPARROW CT STREET ADDRESS 3
CITY-5T-ZIP DAYTONA BEACH FL 32119 CiTY-S7-2IP uo_r
ol
THTLE Ds [ pelete TITLE [ change [T Addition %
NAME AMSALEM, JACQUELINE NAME
STREET ADDRESS | 144 PALM SPARROW CT STREET ADDRESS
onsT7P | DAYTONA BEACH FL 32118 cmv-st-2p
TTLE O petete TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
" STREET ADDRESS ~STREET ADDRESS ™ |~~~ 1
CITY-ST-2IP CITY-5T-ZIF
L O petete TME [1Chenge [ Addition
MAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP Ciy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
o;] the cgrporanon or the hrecewe( %r trusiceizg empowgrelcli ] excfcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered. : ’
9 Bmpowared JIAN ¢7- 0073 .

SIGNATURE: ___ SIGNATUZAZEDUIFRAN 0N i SALEM QL 28 034 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




