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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023877 Jan 18, 2000 8:00 am
ENET i e Secretary of State
BIG DOG DISTRIBUTING, INC.
01-18-2000 90193 037 ***150.00
Principal Place of Business Mailing Address
11933 NW 26 MANOR 11933 NW 26 MANOR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3363 A UU U 4 G 8 4
R v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied F
E e sa TS 65 0820467 A
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SAMUELS, STEPHEN M Sireet Address (P.O. Box Num‘t;er is Not Acceptable)
11933 NW 26 MANOR
CORAL SPRINGS FL 33065
City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tills it applicable (NOTE: Regrstarad Agent signature fequired when reinstating) DATE
119,  Thig éorporaii'on is .e\igible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 . I .
10. El C Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE:tuESndagc?nTr?bnutign g 0 gdsd-gj?ohlizzfe

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN I3
MET Ty ] Pl v T s O elee T Ochange -0
HAME SAMUELS, STEPHEN M ‘ NAME
STREET ADDRESS “933 Nw 26TH MANOR STREET ADDRESS
or-s-2¢ | CORAL SPRINGS Fl 33065 omy-§1-2¢
TTLE VP [ Delete TLE [ Change [
NAME SAMUELS, JENNIFER O NAME “
STREET ADDRESS '”933 NW 26TH MANOR STREET ADDRESS
crv-st2 | CORAL SPRINGS FL 33065 omY-sr-2¢
TME e = | e o v v e g 5~ 2 = e — <[] Dalplpo———ia | -TILE- o 5 o= T Ee— Tl T e - -~ - [Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] pelete TIMLE - Doae O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Cchange [
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-ZIF
TITLE [ Delete TITLE [Ochange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg.qQot 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 acgfirate and that ngy 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 empowered to exdoutefthis reporf/as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachmeniwih an adgeess, with all other fke gmpower:

Xog i v (uan ,va%/»u Stmues o/ Hoo Gsy)202 34,
Date £

s:snk‘runvnonpsn OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daynme Phone ¥

g

SIGNATURE:




