2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039334 FILED
1. Entty Name Apr 03, 2000 8:00 am
MIKE'S BIG & TALL STORES, INC. ecretary of State
04-03-2000 90178 022 ***150.00
Principal Place of Business Mailing Address
4992 N. UNIVERSITY DRIVE 4992 N. UNIVERSITY DRIVE
LAUDERHILL FL 3332t LAUDERHILL FL 3335¢-5748
s s T SR RUAAT M ER oA
F 5L;|te Apt. #, etc. — - = gunté,’.A_pr#. eic. — - DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEYNypsber X M Applied For
- 0‘1'/ “F Not Applicable
Zip Country ZiE; 3} j/[ Country 5. Certificate of Status Desired O ?ﬁg'zg tﬁ;‘ﬂtiona‘
6, Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
FHEEDMAN’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4992 N. UNIVERSITY DRIVE
LAUDERHILL FL 33321
City FL Zip Code

8. The above named sntity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and il if applicable (NOTE: Registered Agert signature reguired when rainstating) DATE
8. This carporation is eligible 1 satisfy ifs Intangible |- ——FILE NOW - PEE IS $150007————— = e o
Tax f‘tlingprequirementg:and elects toydo S0. ° " After MAY 1, 2000 Fee will be $550.00 10 ﬁjglgn Camp&u_gn Financing 0 $5.00 May Bo
T und Centribution. Addead to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DOIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O celete THLE [ Change ﬁAddilion
NAME NAME Chﬂ’eb
STREET ADDRESS STREET ACDRESS q Vv N ANY
CITY-ST-21P CITY-3T- 2P Mf‘ﬁ—ld’ﬂ/ 4— 5 kﬂg%a f
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TITLE O Defete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ) - T T T -~ = R STREET ADDRESS
CITY - ST-2IP CiTY-ST-2IP ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme . 2 pelete TmE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T- ZIP

13. | hereby certify that the information supiRjed with this filin g does not quallfy for the exemption stated in Section 112.07(3)(D), Florida Statutes. | further certify that the information
indicated cn this report or suppl@pental Nyoort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivelck truste\empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with Y add: |th all other like empowered

SIGNATURE: e ? "HW st 2H-1513

XBED OR PRINTED NAME OF SIGNING ancen ?H szcmn / I Dalg Daytime Phone #
\l

CRZE034 (8/99)



