. . 3
2001 UNIFORM BUSINESS REPORT (UBR) FILED |
; . z
DOCUMENT # P98000044708  ~ - May 13,2001 3:00 am
1. Enity Name Secretary of State
BIG MAN ENTERTAINMENT, INC. 05-15-2001 90082 045 ***150.00
Principal Place of Business Mailing Address
160 NW 14TH ST 160 NW 14TH ST
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069 B 0 0 5 ‘ sn l
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0837617 Applied For
Not Applicabie
Zi Coun Zi Count iti
P unitry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —Name__ _ R - R
'NMAN’ ROGER L Street Address (P.O. Box Number is Not Acceptable)
160 NW 14ST ST #8
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement 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 registerad agenl and e it applicabla. (NOTE: Registered Agent signature required whan reinslating) DATE
. Thi jon is eligi isty i i FIL Wl FEE IS $150.00 ! I .
o g vequrement anasiecs 0 doso. Attor MAY 1, 2001 Fes wil b $550.00 Ralserdhavian e $5.00 may B
ax “’TQ rfaqu rement a 109G S0. e ! € . Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11 .
T PSTD 7 velete TILE O Change (7] Addition | &
S
NAME INMON, ROGER NAME g
sTREeT ADDRESS { 160 NORTHWEST 14TH STREET STREET ADDRESS 3
orv-s-2» | POMPANO BEACH FL 33060 GiTY-sT-7P &
o
TITeE [ Delete TITLE O] Change (O Addition %
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T7-2IP CITY-3T-2IP
TLE [ Delete TILE [ change [ Acdition
AR e L = ~TAME = N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TmE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with thig fm does not qualify 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 tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesi- /
SIGNATURE: g C 7 < ///
MGNATUHE ANWED NAME CF SIGNING OFFICER OF DIRECTOR Dayuime Phond' #




