| FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT UBR
( -. __ Secre,tary of State

ULARI P

v

DOCUMENT # P97000023204
1. Entity Name 01-27-2003 920125 004 ***150.00
BIG IG, INC.
Principal Piace of Business Mailing Address
4289 COCONUT RD S 4289 COCONUT RD §
LAKE WORTH FL 33461 LAKE WORTH FL 33461
i : AT RGO
2. Frincipal Place of Business 3. Mailing Address
11227 Cowen Court 11227 Cowen Court
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Lake Worth, FL Lake Worth, FL 650735860 Nol Applicable
Zip Country Zip Country } . $8_75 Additional
33467 33467 5. Certificate of Status Desfred O Fon Hequirecli tona
-~ 6. Name and Address of Current Registered Agent. _ . . - 7. _Name and Address of New Registered Agent _
Name
A
LONG‘ DOUGLAS R Street Address (P.C. Box Number is Not Acceptable)
4289 COCONUT RD S 11227 Cowen Court
LAKE WORTH FL 33461
Cit Zip Cod
Thke Worth FL | $5467

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
Atter May 1, 2003 Feo will be $550.00 R o0y $5.00 My o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete ME XXchange [ Additien
NAME LONG, DOUGLAS R NAME
streeT Aooress | 4289 COCONUT RD S steer anpress | 11227 Cowen Court
or-st-ze | LAKE WORTH FL 33461 CiTY-57-21P Lake Worth, FI, 33467
TITLE ST O Delete TLE chenge O Addition |
NAME LONG, RUTH A NAME
streeT ADORESS | 4289 COCONUT RD S. smeeraobress | 11227 Cowen Court
orv-st-2¢ | LAKE WORTH FL 33461 ar-st-2f | Lake Worth, FL 33467
TLE [ Delere TITLE [ Change El Addition
NAME - = [ - mem s TR - R e N NAME - "= -m el s .- - . e~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE ’ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delste TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE (O Change [ Addition
NAME NAME
STRECT ADBRESS P . STREET ADDRESS
CITY-ST-2PP ' CITY-ST- 2P

12. | hereby certify that the information s
indicated on this report or supplem
of the corparation or the receiver’
changed, or on an attachment wi

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal 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

Irustde empgwered to execdTp this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
dress Avith allgther life/fempowered.

reiilc TS UIRE 1-14-03 561-204-1844

SIGN. RE ANDT’VfEI} OR PRINTED NAME OF SIyING QOFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



