2002 UNIFORM BUSINESS REPORT (UBR)

4068110

DOCUMENT # * 'Pg8000104615
1. Entity Name )<>
BIG DADDY'S CLASSICS, INC. , EWLED
02 APR 29 Aft T+ 43
Principal Place of Business Mailing Address .
- T Y, Lo ’\‘.’ T P-_- ::
4150 DOW RD 4150 DOW RD SECREVARY GF STATE
MELBOURNE FL 32934 STED TLU f’.“r’f@ Sc“ “ { 3[\!1 V]
us MELBOURNE FL 32934 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59—3547467 Not Applicable
B Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 {\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
VALDES-FAULI COHPORATE SERVICES' INC. ) Street Address (P.0. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE, SUITE 500E
WEST PALM BEACH FL 33401
City FL 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
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whsn rsinstating) DATE
. o e . "
9. This corporalion is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o O
o Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE PT [ pelete TILE [ change [ Addition §
NAME FIELDER, CECIL NAME <
STREET ADDRESS | 700 PINEHURST AVE STREET ADDRESS §
omv-s-2¢ | MELBOURNE FL 32940 CTY-ST-2IP o
o
TITLE Vs O petete TITLE Dl change [ Addition | O
NAME FULLICK, RICHARD NAME
STREET ADORESS 813 HAFTEZ ST STREET ADDRESS
CITY-ST-20P PALM BAY FL 32907 CITY-ST-ZIP
TLE O Gelete ME s oforser . . LD OO0 S 0SS A tde— 3 Bt |
NAME NAVE " ‘ —-05/12/032--01006—-024
STREET ADDRESS STREETADDRESS .| kS50, 00 el 50,00
CITY-5T-21P CITY-ST-2ip ~ s o T
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE g [ Delste TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE O pelete TITLE ' [ change [ Addition
NAME : - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fili Znqt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report s trueEpd ate ang that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trus PO report as required by Chapter 607, Florida Statutes; and that my name appears indlock 11 or Black 12 if
changed, ar on an attachment wit Trerssy vared..
- :—'ﬂ e - o ’
=T REOELTE [/ YA L /7
SIGNATURE: Z REQU e Ll KA oz
REAND TYPRA.GEARRTED NAME OF SIGNING OFFICER OR DIRECTOR i ' 7 Dan / 7" Daytime Pnone #




