FILED

2002 UNIFORM BUSINESS REPORT (UBR .
2002 U (UBR) _ Apr 03,2002 8:00 am
DOCUMENT #  P98000008973 ecretary of State
. Entity Name o ke ok
BIG BIRD AV|AT|0N, ING. 04-03-2002 90003 045 150.00
Principal Place of Business Mailing Address ~
5280 NW 21ST AVE 5200 NW 21ST AVE T
HANGER #58 HANGER #58 .
A B I RN
2, Principal Place of Business 3. Mailing Address ”"‘ ’ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Foy
650837140 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg‘;i‘.‘:%ﬂﬂonf’l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B - - - - PO Sl PN S R Nameg~™ =~ "7 T T S ot a T et e no B B X
BRADLEY' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1633 E VINE ST
STE #207
KISSIMMEE FL 34744 City FL | Zip Code

8. The above named entity submits this statlement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicabls. (NOTE: Registersd Agent signature required when rainstating) DATE
- . . . e . . N “ X
9. Thys carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing " $5.00 way o
-~ Tax filing reguirement and elacts to do so, . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 16 Fows
{See criteria on back) * - . ] Make Check Payable to Department of State )

11. - QFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

me = |P a O pelete e [ Ghange [ Addition
name ¢ | BAUR, TOM . NAME

stReET a00ess | 2601 SW 14TH CT STREET ADDRESS

crv-st-zp | DEERFIELD BEACH FL 33442 OITY-ST-2IP

TILE ] O pelste TITLE [J change [ Addition
e BAUR, CINDY ‘ e

STREETADDRESS | 26071 SW 14TH CT STREET ADDRESS

orv-st-2p | DEERFIELD BEACH FL 33442 cirv-s1-2p
1 7 S — e e e Delete.____ TITLE [ Change (] Addition

i === EOTE T UL il | Iniehionad dotmr i e e e e - PR

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TILE 7 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [T pelte TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TME 3 pelete TITLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyy-S1-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

2 i -T} P (4".:\. 5

changed, or on an attachment with an addreg atzother ke empowered. FEB 2002
26
LN (7%, 779'?4/,?51

(f Nt e N
SIGNATURE AND TVP’D OR PR!W‘ME OF SIGNING OFFICER CR DIRECTOR Datg Daytirme Phone #

SIGNATURE: ___ &30 [4

AV  BGZTIED

CR2E034 (9/01)



