FILED

i\ 83?66l0

UNIFORM BUSINESS REPORT (UBR) Apr }‘gi,: a2003f8§?£glll
DOCUMENT #  P98000072028 2 ec )
. TR 04-10-2003 90448 001 ***300.00
1. Entity Name
BIG BEAT, INC.
Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE. SUITE 108A 1515 UNIVERSITY DRIVE. SUITE 108A
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
SUiIEi Ap'- #n EIC.V . v v e o o SURE- Apt. "fv ets. - -7 R D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0867 155 Not Applicable
Zip Country Zip Country - . $875 Additional
5. Certilicate of Status Desired ] Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WEISBACH‘ RICHARD LLOYD Street Address {(P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DR #108-A
CORAL SPRINGS FL 33071
: City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered coffice or regisiered agent, or beth, In the State of Florida. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
. Signatura, typed or printad name ot registered agent and m‘le if applicable, {NQTE: Ragisterad Agent signalurg required when reinstaling) DATE
1 e e B P - TR
FILE NOW!I! FEE 1S $150.00 9. Electicn Campaign Financing $5.00 MayBe |
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P ' [ oelete TITLE [ Change [ Addition 8_
NAME WEISBACH, RICHARD LLOYD NAME 2
sTreer aporess | 1515 UNIVERSITY DR #108-A STREET ADDRESS 5
orv-s1-z6 | GORAL SPRINGS FL 33071 CItY-ST-27 o
&
TITLE D ‘ O nalete TITLE [ change  [J Addition g
NAME WEISBACH, RICHARD LLOYD NAME
STREET A00RESS | 1515 UNIVERSITY DR #108-A STREET ADDRESS
er-si-2¢ | CORAL SPRINGS FL 33071 ciTv-st-2p
THLE [ gelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRRSS STREET ADDRESS
IS S CITY-5T-2P
L Olelee — —fme——=le—me._ . _ [ Chasge [ Addition
NAME NAME s i o
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
TTLE [ nelete TITLE [ cChange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-5T-ZIF - CITY-5T-Z1P
12. | hereby certify_thét the information supplied with this filing does net 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 true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 %
changed, or on an altachment with an address, Il other like empowered.
iy A r e
SIGNATURE: ___SIGN S REQUIRED Y 73
SIGNATURE ANDXYPED QR PAINTED NAME OF S!GNING OFFICER OR DIRECTOR Cate | laylimeé Phane #




