2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7000058876 | Mar 03, 2000 8:00 am

1. Entity Name

BIG SHOT DISTRIBUTORS, INC. Secretary of State

03-03-2000 90006 016 ***150.00

Principal Place of Business Mailing Address
1455 GULF TO BAY 1455 GULF TO BAY
CLEARWATER FL 33755 CLEARWATER FL 33755-5318
us us LU v e~ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3455171 Naot Applicable
Zip Country o Gountry 8. Certificate of Status Dasired O $875 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
. B Sl lluV\“ \QQ&l_\
JUHL, KARL - Street Address {P.C. Box Number is Not Acceptable)
5l 108 HARBOR ISLAND
CLEARWATER BEACH FL 33767 M c)
708 echor  T<lon
City Zip Cod
), Cleaciod < FL %&'367

8. The above named eptfy s its thfs statgfnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Keel  Tunl /7] 08

SIGNATURE e A

E?nature)ﬁeﬂ or prigghd name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
) o sanetill . . "

9. This corparatioglis ehgrbfé to satisfy its Intangible . FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. ) Added 1o Feas
(See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11

TITLE FD [ Delete TITLE ﬂ'onange [ Addition

o
NAME JUHL, KARL NAME 3l i Kert
STREET ADDRESS | 1436 AMBASSADOR DRIVE sReeTaoDRess | 708 tAecvor I s\cmé
or-s-7» | CLEARWATER FL 34624 o |Clerwater, €Y 33767
TILE STD O petete TITLE [ Change [ Addition
NAME KRONEN, JAMES NAME
stReer ADDRESS | 1436 AMBASSADOR DRIVE STREET ADDRESS

orv-s-2e | CLEARWATER FL 34624 Grrv-s1-2¢

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-ZP CITY-5T-TP

THLE 7 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) i . STREET ADDRESS

CITY-ST-2P L CITY-5T-2IP

TTLE . ’ i [ elete TALE ] change [ Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporti accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or fruste, ecute thjs report 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 an addresg, i owere
= F 1 - J A Mt Vot R " ; ‘
SIGNATURE: NG QUIEED T
SIGNATUHtANVPED oR PRDTED r?ns OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N

T 7

CR2E034 (9/99)



