2000 UNIFORM BUSINES@S REPORT (UBR) FILED

DOCUMENT # P99000001090 Mar 15, 2000 8:00 am
1. Entity Name !
BIG MAC ENTERPRISE, INC Secreta b of State
' - ) 03-15-2000 90041 021 ***150.00
Princigal Place of Business Ma‘wliné Address
£859 BITTERBUSH PLACE €859 BIfTTERBUSH PLACE
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437-2942
T v AR
Suite, Apt, #, etc. Suité, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City;& State 4. FE! Number Applied For
‘ S-08F2266 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Reglistercd Agent 7. Name and Address of New Registered Agent
T — Name - -
MCDONALDv MICHAEL E l Street Address (P.O. Box Number is Not Acceptable)
6859 BTTERBUSH PLACE
BOYNTON BCH FL 33437
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE .
Signature, typed or printad nama of registered agent and title if applicabie. {NOTE: Registerad Agent signature réquirad when remnstating) DATE
B i g s oo™ | ator MAY 1,200 Fos il pa 55000 | 1% SeciSn Compaign Fncing - $5.00 vy 5o
2 : ) 1 N Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTQRS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ‘ O oelete TITLE Jchange [ Addition
NAME MCDONALD, MICHAEL E NAME
STREET ADDRESS | 6859 BITTERBUSH PLACE STREET ADORESS
CITY-8T-2IP BOYNTON BCH FL 33437 CITY-ST-21P
TILE " G Delste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
JITLE . O patere TMLE [ change [ Addition
NAME - —— . e NAME — . e - —_—
STREET ADDRESS STREET ADDRESS
cITY-S7-2P CITY-ST-Z1P
mE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE " O oelete mLE () Change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O pelst e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

13. | hereby certify that the information supplied with this 1i|ing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity 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 ar trustee empowered tg exscute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe e CO

SIGNATURE: M t “\d)wj | Michacl E,!‘(\ﬂja\r\a.\& Y8ho ‘1\:\&&"\3‘3

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date Daytime Phone #

of 0

ar



