2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
Docun P97000043343 ,, May 02, 2000 8:00 am
THE BIG WAZOO, INC. Secretary of State
05-02-2000 90124 035 ***150.00
Pringipal Place of Business Mailing Address
15351 ROOSEVELT BLVD 15351 ROOSEVELT BLVD
SUITE 2000 SUITE 2000
CLEARWATER FL 34620 CLEARWATER FL 23760-3534
T R N AN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—3455925 Not Applicable
< Country Zip Country 5. Certificate of Status Desred [ 9879 Additional
) Fee Required
—__6._Name and Address of Currant Registered Agept_. .- | . .wwoo . - . 7. Nameand Address of New Reqistered Agent . _ . .
Name
KHE'SCHER. ALBERT CJR Street Address (P.Q. Box Number is Not Acceptable)
1407 WEST BUSCH BLVD
TAMPA FL 33612
City FL Zip Code

8. The above named enti Drrits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

% R DONALD oA i /22/60

SIGNATURE

Signa u?. yﬁ ”mad narme of tegistered agent and 1n'e if applicable. {HOTE: Regizlered Agent signaturd feguired when ieinstating) doae T
s
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
10. El
Tax filing requirement and elects o o so. After MAY 1, 2000 Fee will be $550.00 Ejg;'ggniag‘;ﬁ;?b"uj'”a“““g 0 $5.00 May 8o
2 on. Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. : . OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 10 O atete TIILE O Ghange [ Addition
NAME DUPPER, THOMAS WAME
STREET ADDAESS | 8279 86TH AVENUE, NO STREET ADDRESS
CITY-5T-2P SEMINOLE FL 33777 CITY-3T-2IP
TME D [ Delste TITLE D Bchange [ Addition
v DONALDSON, JAY wie | DONALDSON, T AN
STREET 400RESS | 4395 AEGEAN DR SIREETADDRESS | @ (o 24 THIMBLE RER RY LN .
CITY-ST-2IP TAMPA FL 33611 CiTY-5T-2IF TAWM p‘q . rL 3'3 2 S“
TITLE D [ Delete TITLE O] change [ Addition
wve = MACKAYEDAN———— —— - — e MM e e e _
STREET ADDRESS | 12419 BRISTOL COMMONS CIR STREET ADDRESS
CITY-ST-7IP TAMPA FL 33626 CiTY-57-2IP
TILE O Delete TIME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-7P T -5T-7P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 cerlify 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 corporation or the receiver or trustee empowersd to 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 attachmg R address, with all other like empowered.

SIGNATURE: SEREE T U TAY DO WAL SO Al YhaJoo €388 8247

Si ‘ TyHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Fd Daytima Phone #

CR2E034 (9/99)



