-

2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Jul 16, 2003 8:00 am

7
DOCUMENT #  P98000061953 Secretary of State
1. Entity Name
07-16-2003 90044 009 ***150.00
BIG CAT PRODUCTIONS PRESENTS, INC. (\)/
Principal Place of Business . Mailing Address
610 SOUTHWEST 71ST AVENUE 610 SOUTHWEST 71ST AVENUE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
I N I 0
Suite, Apt. 4, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
65-0860288 Not Applicable
Zip Country Zip Country - . _ _%$8.75 additional _
7 o |5 Certifcateof Siatus Desived . [lm g iAo
- o= ~"==f.=Name and ‘Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY’ ROBERT Street Address (P.O. Box Mumber is Not Acceptable)
610 SW T1ST AVE
HOLLYWQOD FL 33023

City FL Zip Code

8. The above named entity submits;yv_uis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.-

B

SIGNATURE :
., .» Signature, typed or printad nama of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i FILE NOWI! FEE IS $550.00 . o
9. Eiection Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

e " |PSTD [ Detete TIILE O Change [ Addition
NAME GREGORY, ROBERT .. NAME '

sTReet A0DRESS | 610 SOUTHWEST 71ST AVENUE STREET ADDRESS

crv-st-z7 | PEMBROKE PINES FL 33023 CITY-5T-2P ’

TITLE [ elzte TITLE (1 Change ] Addition
NAME - NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IF OITY-ST-1IP

TITLE O pelete THLE [J Change [ Addition
NAME _—— - e e ez WNAMME e — o - === —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE ] delete TITLE [ Change - [ Addition
NAME NAME —

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2/

THLE ] Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IF

TITLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cartity that the infarmation
indicated on this report or supplemental report is frue 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 ustee gfnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen N all qgprer like empowered.
V- |2-3002 9599874763

SIGNATURE:

»

R Date Daytimg Phone #

SHINATURE AND TYPED QR PRINTED NAME OF §;

?

CR2E034 (4/03)



