2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044708 S§p 06, 2000 8:00 am
e

1. Entity Namp
BIG MAN ENTERTAINMENT, INC. cretary of State
09-06-2000 90057 001 ***550.00

09-06-2000 90057 002 ****%8 75

Principal Place of Business Mailing Address
160 NORTHWEST 14TH STREET 160 NORTHWEST 14TH STREET
POMPANG BEACH FL 33080 - POMPANO BEACH FL 33060 [

U UL e

e e o re <] MR

“Suite, Apt. #, ete. . 8 Sune Apt. #, etc g DO NCT WRITE IN THIS SPACE

City & State - ity & State 4. FEI Number 65 083 Applied For
O‘N‘OQT\_Q} QO\QD\ F K -0 mOC\T\r\ QD\C_{(\ V\ 7617 Not Applicable

-{P%.O E)cl BCoaunlry -3% O b q %‘%Ol : R§ 5. Centiticate of Status Desired E/gasegesqﬁ:’eﬂmna'

.— .. 6. Name and Address of Current Registered Agent — — - . - ~|~~—e— —~— -+ 7:-Name and Address of New Registered Agent ~ — -
Name
AMERILAWYER Street 5dre§s’(PO BoxlT\l—umber i;a Nt%erp}able) n
343 ALMERIA AVENUE

CORAL GABLES FL 33134 10 W W [ 3+ # g

, “Pompana KReach  FL |1*35069%

8. 'The above named entity submits this statement for the purpose of changing its registered office or reg(stered agent, or both, in the State of Fiorida.

X,
SIGNATURE
Signature, typed or printed name of registered agent and tile § applicable. ({NOTE: Registﬂmd Agent signature required when reinstating) DATE
9. Ihis corporation is eligible to satisty its Intangibie FILE NOW1!! FEE IS $550. 00" 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. .| Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back}) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ belete TIMLE [ Change [ Addition
NAME INMON, ROGER NAME ’
STREET ADDRESS | 160 NORTHWEST 14TH STREET STREET ADDRESS
CIRY-5T-2IP POMPANO BEACH FL 33060 CITY-ET-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP
CTIE, ) e — e .. - [J.Deletg— 2~-.. - TRLE _ T - - - [JChange  [J Addition |~
NAME  RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2PP
TITLE . [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-57-ZIP
TILE O peete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE [T change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(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 oﬁlcer 'Sr directar

of the corporanon or the receiver or { stef] empewsTaTreNGoUte this report as required by Chapter 607, Florida Statutes; and thal my name appearg Block

\ee _Lamon  9-2 00

Date Daytime Pho'e #
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CR2E034 (5/00



