2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055602 Apr 24. 2000 8:00
1. Entity Name r L) . am
BIG MISTAKE, INC. ecretary of State
04-24-2000 90049 034 ***150.00
Principal Place of Business Mailing Address
2304 ALOMA AVE 2304 ALOMA AVE
SUITE 200 SUITE 200
WINTER PARK FL 32792 WINTER PARK FL3279233%%0 [ =7 =~ =~
]
2. Principal Place of Business 3. Mailing Address “IIH I ’ | I" | | Ilm " Il I
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-35 18346 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ []  $8+79 Additional
' Fea Required
-~ - " Name ard Address of Cuirent Reghstarad-Agent 7 Nameand Address 6t NeW RegISteraa Rgent
Name
WHITE, W. GRAHAM Street Address (F.O, Box Number is Not Acceptable)
250 PARK AVE. SO.,5TH FLOOR
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
T
9. lh‘rs corporation s eligible to satisfy its lntangible FILE NOW!!! FEE Iq- $150.00 ) 10. Election Campaign Financing $5.00 May B
ax flﬂng requirernant and elects to do s0. After MAY 1, 2000 Fee wil $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE O change [ Addition
NAME ZERIMTZ, DONALD NAME
STREET A00RESS | 2304 ALOMA AVE SUITE 200 STREET ADDRESS
CITY-ST-2IP WlNTER PAHK FL 32792 CITY-8T-2IP
TITLE D O Delete TTLE [ Change [ Addition
NAME ZERIVITZ, LEE NAME
STREET ADDRESS | 2304 ALOMA AVE SUITE 200 STREET ADDRESS
orv-si-2p | WINTER PARK FL 32792 cin-s1-2p
| T o Dok~ f e - T T " [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TTLE [ pefete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-5T-2IP CiTY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliege®ith this 'iné;
indicated on this report or supplemental rgbort is true g
of the corporation or the receiver or trustep empowerpa
changed, or on an attachment with an adqress, wlall o

gocurate and that my signature shall have the same legal effect as if made under oath; that |
#<scute this report as required by Chapter 607, Florida Statutes; and that my name appears
Er like empowered.

does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

SIGNATURE: ___ iGN AANVEIAEQUNS A D 2ectveT 2 [—3-00 Ye727¥0 JEN#’

SIGNATURE AND TYPED OR PRINTED N CF SIGNING OFMCER OR DIRECTOR Date

Dayurme Phona #

CR2E034 (9/99)



