i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIG MAC ENTERPRISE, INC.

P99000001090 | &%

Principal Place of Business
10475 SE 95TH TERRACE
BELLEVIEW FL 34420

us us

Malling Address
10475 SE 95TH TERRACE
BELLEVIEW FL 34420

2. Principal Place of Bu‘;\ess

6359 Riflerbosh Pawe

: Mag;g'*g’éz’*eﬁ\em\\ Py

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90102 037 ***150.00

-- v wvwvae sl

R

Sulte, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE I MAKING CHANGES
& State _F Clly & State QQQ 4, FEI Number Applied For
0\-‘1 “\'\'DV\ %QQ Q\/\ ‘Q 0\4 V\-\-’Qy\ (z\“ 'FQ 650892266 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired $8.75 Additional

2% 08 A

23437

OSA

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONALD, MICHAEL E
10475 SE 95TH TERRACE
BELLEVIEW FL 34420

Name

Street Address (P.O. Box Number is Not Acceptable)

G35% Biuttechosh Plaw

* Roywnten Qeacly

FL

Bk et

Y+ SIGNATURE

the obligations of reglstered agent

e (A

£ 8. The above named entity submits this statement for the purpose of changing its registered office or registere‘d agent, or both, in the State of Florida, | am familiar with, and accept

YARWA'SY

Signature, typsd or pnnlacl name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Gampaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DlFiEC;TORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 O Detete Time ] Change Mﬂdilion
wie | MCDONALD, MICHAEL E e ‘Beutr\\ M Oonal d '
sTaeeT aoress | 10475 SE 95TH TERRACE STREETADDRESS | L R G B Yo rOuS Pl a e
omv-st-z» | BELLEVIEW FL 34420 CITY-ST-2P Q TR Qe F R AINZ
TILE 7 Detete TNLE B lP/{:hange 3 agdition
NAME NAME Mchael € N\QDBV\%( d
STREET ADDRESS STREET ADDRESS
3 ch e ;
CITY-51-2P CITY-ST-ZP 6 qri?j.\ Eh\?\-\QRo:ﬁ:-"l\ ® &,g A3
TWILE - T T T e - ‘Ol Delete= =—ff~1me == —J- - <o =h =2 e ey = o= 0] Change -~ (1] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TLE ] pelete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
OITY- - 2P CrTY-ST-2P
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-7IP CliY-ST-2IP

12. | hereby certify thatithe information suppilied with this filin g
indicated on this report or supplemental report is frue an

changed, or on an attachment with an acﬁdress with all other like empower:

SIGNATURE: ___ SI\.

Wi LE&\(\{\A RINCWRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 0 execute thig repon as required by Chapter 607, Florida Statutes: and that my nama appears in Black 10 or Bloek 11 if

S AVANEARE

/ 0 /)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phore #

AY  6/8895C

CR2E034 (10/02)



