2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018797

1. Entity Name .

BIG DEAL CHARFERS, INC A

Mailing Address

6800 WATER STREET
NAVARRE FL 32566

Pringipal Place of Business

6600 WATER STREET
NAVARRE FL 32566

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, etc.

4/2

FILED
Aug 02, 2000 8:00 am
Secretary of State

04-24-2000 90031 008 ***150.00

— "

LI

DO NOT WRITE IN THIS SFACE

M

IR

City & State City & State 4, FEI Number Appliad For
: 59« 555 TAS A Not Applicable
Zip Country Zip Country . . . 58_75 Additional
T R I T 5. Cemncatqo Staius Desired O Fos Requirad
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent .
Nama ’ ’ : . R
NEWELL, MARISA A
Street Address (P.O. Box Number [s Not Acceptable)
6800 WATER STREET (
NAVARRE FL 32556
City FL [ Zip Code
8. The above named entity submits this statement for tha purpose of charging Its registered cifice or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatyre, typad of printed name ot registersd egant and bl If spphcabls. (NGTE: Reglsierad Agont signatura requlred whes rematating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10, Election Campaign Finanin
Tax filing requiremant and elects fo o 5o, After SEPTEMBER 13, 2000 Min. will be $750,00 | 10 T°0 00 “STPeign ancing $35.00 way B0
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 —
ME [ etete e ey TRES . [T change [ Addition §
v e maeisa AW ELe el 8
STREET ADDRESS SIRETADRESS | dp FOO LWRTER- B 3
1]
ciry-§1-2p iry-S1-2P A/wﬂ_‘eﬂgl; /. 3Z506 &
TIMLE O Detete DILE ‘ DOichange 5 Additlon | O
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
“Tme Pt o T e T ST e S me T a s mce—em - otange - 03 Addaion-] =
NAME HAME
SIREET ADDRESS | T =t = ~ STREET ADDRESS ~ |~ B e e
CITY-ST-2IP CITY-57-2p
TME O oelere HILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CTY-ST-2P
TIME 1 oelete TIMLE Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-27
TiLE [ Delete TITLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
emY-§1-7P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further centify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; thal | am an gfficer or director
ot the corporation or the receiver or trustee empowerec'! to axecule this repo:’t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

changed, or on an gite yent with an address, with

SIGNATURE:

0/ofep  900-9-567¢




