2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000088389

1. Entity Name

BIG TEASE, INC. 05-24-2002 91306 039 ***150.00
Principal Place of Business Mailing Address

5 LAY LIME; SQUARE 1405 WASHINGTON STREET puLs s~

KEY WEST FL 33040 _ KEY WEST FL 33040 :

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State e o 4. FEI Number _ . Applied For _ _
Lo i .. e - : ’ 65'0869647 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addiltional
}‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.
CATALFOMO' . ONY J Street Address (P.O. Box Number is Not Acceptable)
C/0 CATALFOMO & FARRELLY
506 LOUISA STREET -
KEY WEST FL 33040 City FL | ZpCoce

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 Florica.

SIGNATURE
Signature, typed or printad nama of ragistered agent and tille it applicable. {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add'ed o Feya'es
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
M. “~_|VID . O delete TIME () change [ Addition
NAME ‘TODD, REINA 8 NAME
streeT anoaess | 1405 WASHINGTON ST STREET ADDRESS
orv-s-2r | KEY WEST FL 33040 CITY-S5T-21P
TITLE . O Delete TILE [C1cChange [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
R T R R Tt T T Qthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE ) O Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CIY-8T-2IP
TITLE . [ Detate TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/P :

13. | hereby certify that tha infarmation supplied Witk this flifig dogginot qualify idr: ihe exemptaon slaled in Séc A 4
indicated con this report or supp lemental report is' tiue-and-acedratérand thai miy signature shall have. the:same! legal affect asnf mage.undef,vath;that |

i chaigedsor on’ an ‘attachment with an address, with all other like empowered,
uu.‘.( \h-.\;,* .

BN

-of. the gorporatian or the receiver or trustee empowersd to executé this Téport as fequirad By Chapter 607 Florida Statutes;-and that'my hafie appears in-Bloc

4/‘2»1/ o= ;51%5 <2

am-an officer ar d|rector)‘f& o
K™ Toor-Block-1214:

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

May 24, 2002 8:00 am|
Secretary of State

CR2E034 (9/01)




