2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000072028

1, Entity Name

BIG BEAT, INC.

Ly v

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90022 049 ***150.00

Principal Place of Business

1545 UNIVERSITY DRIVE. SUITE 1084
CORAL SPRINGS FL 33071

Mailing Address

CORAL SPRINGS FL 3307

1515 UNIVERSITY DRIVE. SUITE 108A

LUUU I UJ R

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE N THIS SPACE - -

0136702

st

City & State City & State ewpamse == = 0| 4D FEINumber  BR-(0867 165 Applied For
R Not Applicable
i e 7 Count Zi i ith
e LP uniy ® Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

WEISBACH, RICHARD LLOYD
1515 UNIVERSITY DR #108-A
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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

Signatura, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature requirad whan reinstating}

DATE

CR2E034 {10/00)

I

|8 This corporation s efigible tb satisty S TAaRGIEE [~ FI‘EE:N'OW!!!"F'EETIS_ $15000~= 5> 0, Elecicn Campaign Financing $5 06 "Jay B =
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dekete TMLE D change [ Addifion
NAME WEISBACH, RICHARD 1LOYD NAME
sTRecT aooress | 1515 UNIVERSITY DR #108-A STREET ADDRESS
crv-st22 | CORAL SPRINGS FL 33071 v 1.2
TLE D [ oelete TILE [J change [ Addition
NAME WEISBACH, RICHARD LLOYD NAME
sTReeT AnoRiss | 1515 UNIVERSITY DR #108-A STREET ADDRESS
CTY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TIE O Delgte TITLE [ change [ Addition
| NAME—— NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P I Dl e S
TILE 7 Defete TLE T T~ _[J.Change__ [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TILE (O ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not gualify 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 officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all ?ke empowered.

/-Foi 7(?,:’/’ 7%/7

SIGNATURE: 7%4 L./ (Log) /ﬁévm
SIGNAT] D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




