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"DOCUMENT #

1. Entity Name
BIG CITY, INC.

P9900006293i

Principal Place of Business

Mailing Address

04-11-3002 90082 040 15000
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7. Name and Address of New Reglstered Agant
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE d AL D i
Signature, typed or printed na

DATE

9. This corporalion is ekigible to satisfy its Intangible
Tax filing requiremen?t and elects to do so.
{See criteria on back}

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stata

10. Election Carhpaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

11. OFFICERS AND DIRECTORS '] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D = 7 Defeie TnE OCrenge D) Audition | 5
NAME BARNES, ALLAN MAME =3
smeer aooness | 21928 PALM GRASS DRIVE STREET ADDRESS §
CITY-ST-TP BOCA RATON FL 33428 OITY-ST-2P w
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CITY-51-2° CiTY-5T-2P / .
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ng does nat quality or Ihe exempiion staled in Seciion 19.07(3)(). Fiorida Statules. furtharOwtify thal the information
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Daytime Priona #




