2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

BIG CITY, INC.

P99000062931

Secretary of State

01-21-2003 90081 023 ***150.00

Principal Place of Business
5841 CORPORATE WAY SUITE 200
PALM BEACH FL 33407

Mailing Address
5841 CORPORATE WAY SUITE 200
PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- 80007327
VAR AR

] CHECK HERE {F MAKING CHANGES

I

CAPITAL CONNECTION,.INC. -
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE FL 32301-1283

City & State City & State 4. FEI Number 65'0937007 Applied For
Neot Applicable
, = ”
Zp Country P Country 5. Certificate of Status Desired O $8'75 A.ddrtlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits thig- staterment for the purpase of changin
the obligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

SIGNATURE &

ignatura, typad of printad name of registarad agent and title if applical:_leA

(NOTE: Registered Agent signature raquired when reinstating)

DATE

;- dFLE NOW!I! FEE IS $150.00
v AfterMay 1,:2003 Fee will be $550.00
Make Cfiack-Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ST ) S 7 Delste TITLE [ cChange [ Addition
et ‘.| BAANES, ALLAN . NAME
STREET l\burjsEss" 21926 PALM GRASS DRIVE STREET ADDRESS
orv-st-z¢  |BOCA RATON FL 33428 CTY-ST-2P
TITLE s 7 Delets TNLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EITy-ST-21P CITY-5T-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) e [} _STREET ADDRESS : _
CITY-ST-20P o ow-stze | T T - -7
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITiE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)
indicated on this r&port or supplemental report is irue and accurate and that my signature shall have the same iegal eff
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stat

changed, or on an attachment with an address, with all otl w
SiaNATORE:  SIGNATUR Aedam=s

(i), Florida Statutes. | further certify that the information
ect as If made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

//7%.3 <

4 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Data Daytima Phone #

AY  ZRGORAN ||

CR2E034 (10/02)



