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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

| DOCUMENT #

1. Entity Name

MIKE'S BIG & TALL STORES, INC.

P99000039334

J/

Principal Place of Business
4992 N, UNIVERSITY DRIVE

LAUDERHILL FL 33321

Mailing Address
4992 N. UNIVERSITY DRIVE
LAUDERHILL FL 33321
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Fee Required
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5. Cer\iiicate of Status Desired

S8l | USA

6. Name and Address of Current Registered Agent

TSA
7. Name and Address of New Registered Agent

FREEDMAN, MICHAEL
4992 N. UNIVERSITY DRIVE
LAUDERHILL FL
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B.l The atfove named
- the obligations of

!
SIGNATYRE
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tity 5 |ts thls slateﬁ:f r the purpose of changing its registered office or registered agent, or both, in the State of Florida! | am familiar with, and accept

2 e Keep o/

intedl name uf registered a‘enlatu titla if applicable.

Signatura, ly;a‘-

(NOT{: Registered Agent signatura required when rainstating)

DATE

_FILE NOW!!' FEE, IS $150.00
D0 o e s

9. Etection Campaign Financing
- Trust Fund Contribution.

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

10, CFFICERS AND DIRECTORS | KEP
e D [ Delete e ‘&T Change [ Addition
NAME FREEDMAN, MICHAEL NAME : :
STREET ADDRESS +4O92-N-UNIVERSITY DR TREET ADDRESS ¢ -‘1' 7f N L{N n/c‘te.f £y '7 b/e,
CITY-SF- 2P 33324 CITY-§7-2P mw [/‘ 3 335_/
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2p CITY-ST-2IP
TNLE Delete TITLE ange ition
O O ch [ naditi

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [1 Dejete TILE [Jchange [ Addition
NAME KAME

 STREET ADDRESS |, — STREET AGDRESS
CIrY-§7-2p ‘ o e I E e e
TILE 1 Delete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TILE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-ST-21P

12. | hereby certify that the information suppiied with this [
indicated on this féport or supplemintal report is i
of the corporation or the receliver ory
changed, or on an attachmentwith al

addrese?” with all other like empowered

SIGNATURE:

iig does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
<and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an offiger or directar
tee empgefered 1o execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Bleck 10 or Biock 171 it
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PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #
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