FILED
2002 UNIFORM E T (UBR
002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT #  P98000023877 Secretary of State
BIG DOG DISTRIBUTING, INC. 01282002 90007 029 ***150.00
Principal Place of Business Mailing Address
11833 NW 26 MANOR 11933 NW 26 MANOR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

AR SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale ) City & State 4. FEI Number 5 08 016 Applied Far
6 2 7 Not Applicable
Zi cC Zi iti
P ountry P Country 5. Certiticate of Status Desired (| $8‘75 A,dd't'c’"al
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T B Name ’
M

SAMUELS’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
11933 NW 26 MANOR
CORAL SPRINGS FL 33065

’ City FL [ ZpCoce

8. Tre above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

- ' i, . H

[

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reingtating) L\E:ATE '; .5 :“'._

9. This‘g:orporatic?_n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg rfeqwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feye;s
(See criteria on back) O Make Check Payable to Department of State

1t OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTQORS IN 11

TITLE P 01 petet me [ change [ Addition

HAME SAMUELS, STEPHEN M NAME

sTreeT Aooress | 11933 NW 26TH MANOR STREET ADDAESS

crv-s1-20 (CORAL SPRINGS FL 33065 CIfy-§T-287

TTE VP ™ pelete THLE [ Change [ Addition

N SAMUELS, JENNIFER 0 e

sthecy aookess | 11933 NW 26TH MANOR STREET ADDRESS

crv-st-20  [CORAL SPRINGS FL 32065 CITY-ST-ZiP

TME [ pelete TITLE ) Change [ Addition

NAME NAME ’

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE O3 peleta TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITy-ST-2IP

TITLE [ peleta TITLE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

TILE [ pelete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does nat qualify far the exermnption stated in Section 118.07{3)(i), Florida Statutes. | further certify 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 carporation or the receiver or trustee empoygred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address Il other like empowered. .
Stephea 0. Samue s

SIGNATURE: gf’??"?z%ﬁﬁ? FF/ﬂ@UBRED president ‘,/ﬂi/v?' 954752~ 3687

SIGNATUHE AND TYPED ORFPRINTED NAME & SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV B0CLL0

CR2FC 34 (Q/01)



