2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056693

1. Entity Name

BIG OPPORTUNITIES, INC.

Principal Place of Business

8668 NAVARRE PKWY

#153 #152
NAVARRE FL 32566 NAVARRE FL 32566-2185
us us

BIG OPPORTUNITIES 1-800-656-9498

Mailing Address
9668 NAVARRE PKWY

BIG OPPORTUNITIES 1-800-656-9498 “Il""l ul llll

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90134 042 ***150.00

I

I

PMB #413 PMB #413 - = DO NOT WRITE IN THIS SPACE
10859 EMERALD COAST PKWY. W 10859 EMERALD COAST PKWY. W
r DESTIN, FLORIDA 32541 -t - DESTIN, FLORIDA 312541 -9 T T B Nomber Applied For
L 7 g 6 ‘? . 7 961 L 59.35 19622 Not Applicable
Zip —Cﬁt?-ﬁ——ﬁ_l_/ Zip er ﬁ ) 5. Certificate of Status Desired O Eg.;gtlﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e F J
T{"ﬁﬁfu Aulso
PAULSON. KAREN Ly #s ‘.?JX Number is Not Acceptable}
8668 NAVARRE PKWY P M F j??
s - d Coad B
NAVARRE FL 32566 0859 -Emer al g ﬂq aKway WEST

P

YO ET, N

FL

5%Y/-7069

B. The above named entity submits this statement for the purp

F’

SIGNATURE

Signature, typed or printed name of registered agent and title i zppliczjfle

its registgtegffifice or registered agent, or both, in the State of Flerida.
/(O 6/"/ 4’ 00

egistdled Agent signature requirad whBRTeinsiating)

DATE

9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10- ‘Er'ﬁ:: Igﬂn%ag oi?;?gluggl:ncmg f(%oo May Be
s . od to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete s Change [ Addition
NAME PAULSON, KAREN NAME P karen PAULSON  1-800-656-9498 A
sTaeeT aooRess | 8735 NAVARRE PARKWAY seetaooness | B1G OPPORTUNITIES INC.
orv-si-2¢ | NAVARRE FL 32568 am-srap | PMB#413
TITLE [ pelete TiTLE 10859 EMERALD COAST PKWY. W~ [] Change  [] Addition
e - DESTIN, FLORIDA 32541-0%8 49
STREET ADDRESS STREET ADDRESS 7861
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TInEe [ Delete TIME Dl Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TILE {7 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZP Y -ST-2P
TITLE B [ pelete TITLE O Change  [JJ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13, | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemepta

eport 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 corporation or the receiver ofiruste} empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attaci

SIGNATURE;

g} with ail other iike empowered.

G Aalson 4-14-00 _ €50-650-9585

KL,

WAME OF BIGNING OFFICEH OR DIRECTOR

Date ‘ Daytrne Phona #

CR2E034 {9/99)



