2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000085251 Jan 18, 2000 8:00 am
b et Secretary of State
BIG RED ASSOCIATES, INC. ry
01-18-2000 90107 028 ***158.75
1
‘; Principal Place of Business Mailing Address
111 E. BOCA RATON RCAD 111 E. BOCA RATON ROAD
BOCA RATON FL, 33432 BOCA RATON FL 33432-3%4
C000aa72
| [ S L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber  pp s | ]Applied For
| 650867204 | Joren?.
F- Zp Country Zip Counlry 5. Certificate of Status Desirec ggzgnﬁf’edétffl_ _
} 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent o
! ' Name
iv TALBOTT' GREGOHY K Street Address (P.O. Box Numl;er is Not Acceptable) B
; 111 E. BOCA RATON ROAD R .
BOCA RATON FL 33432
/ City FL | Zip Code

8. The above named entity submy

taternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

' conc Alod Demichrt oo

SIGNATURE

Signature, typed or py te'clname of registerad agent arma-sd it apphcable!.

(NQTE: Ragistered Agent sigf'\ature raqfﬂred when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
TJax fiting requirernent and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
Added to Fees

{See oriteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O change [T -
HAME TALBOTT, GREGORY K HAME
sweet :o0REss | 444 £ BOCA RATON RD STREET ADORESS
CITY - ST-21P BOCA RATON FL 33432 CITY-ST-ZIP
TITLE [ belste TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ) C e -~ = T e R GG IR T T T oo - - -
TITLE [ pelete TILE Cchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TMLE Chchange 1000
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
ME [ pelete TILE [ Change [
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TITLE O3 Delete TITLE O] Change [ *~~
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the informatiogfsupplied with this filing does net gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that ll%g};iofmation

indicated on this report or suppl
of the corporation or the rec'
charged, or on an attachm IJ t

SIGNATURE AND TYPED

pT

SIGNATURE:

QR PHINTED NAME DF SIGNING

an address, with all other like empowered.

FFICER OR DIRECTOR

ental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
&/ trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in@ OCE 31 ock 12 if
—_— F

Daytime Phone #




