2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000058876 R Jan 24, 2001 8:00 am
1. Enty Nome ] Secretary of State
BIG SHOT DISTRIBUTORS, INC.
01-24-2001 90002 009 ***150.00
Principal Place of Business Mailing Address
1455 GULF TO BAY 1455 GULF TO BAY
CLEARWATER FL 33755 CLEARWATER FL 33755 e
us us
e e O WO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-3455171 Applied For
] Not Applicable
p ) Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N rp—
JUHL KARL T e e T T - oA

708 HARBOR ISLAND E ﬂ ﬂC‘CS g C] |, Street Address (P.

©. Box Number is Not Acceptable)

CLEARWATER FL 33767 B
DI

Cale Taod S W

“C\ecraaner, T\

2367

8. The above named antity submits this statement for the purpose of changing its registereg

SIGNATURE KC/'\ Sv\\’\\

FL
rreg] d agent, ¢ both, in the State of Floridgl
'- //01/6/
V4 PATE

Signaturs, typed or printed nema of registered agent and title if applicabie. (A{JTE: Heg\sleraygsm signa[uthen(einstating)
9. This corporation is eligible to satisty its Intangible FILE NOWTH S $1 10. Election Campaign Financi
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be 0.00 ! Trust Fund Ccl?ntrgi’butlon. cing O i’s‘;‘ggohgzife
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PO . [ Delste TITLE [ Change [ Addition
NANE JUHL, KARL NAME
staeeT aopaess | 708 HARBOR (SLAND STREET ADDRESS
orv-51-z¢ | CLEARWATER FL 33767 CITY-ST-2IP
TITLE S0 1 pelete TITLE [Jchange [ Additicn
NAME KRONEN, JAMES NAME
smeeT aoovess | 1436 AMBASSADOR DRIVE STREET ADGRESS
orv-st-2p | CLEARWATER FL 34624 ChY-ST-2P
TME 1 Detete TME [change [ Addition
NAME v s o i T . - . NaME - - e =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-EP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP
TITLE [ Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and 1hat7&me appears in Block 11 or Block 12 if

indicated on this report or supple
of the corporation or the regeé
changed, or on an atta

SIGNATU

‘other like empowered.

Ker| \T(«h/

O/ 792 Yy

/SIGNATURE /?PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTCR
b "

/7,
Daf

Daytime Phone #

CR2E034 (10/00)



