2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000089729 | Apr 24, 2000 8:00 am

1. Entity Name

BIG MOUTH UNIVERSAL COMMUNICATIONS. INC. ecretary of State
04-24-2000 90164 040 ***150.00

Principal Place of Business Mailing Address
JO0-ANGHOR-DRIVE-+PHE 91 100-ANEHORTRIVE #PHE 297
KEX-LARGE 33037~ KEX-LARGEH-09037-5277

IO

DO NOT WRITE IN TH!IS SPACE

2. Principfj Placg of Business . ying A
7 Ly adediole e %41, ”““"l l "l “"”Il““l
Suite, Apt. #, etc.

ity & Sta Ciwf & Stat ;Z 4,, FE) Number Applied For
?/l & y ) z\/f - 768/ Not Applicable
" 7, -~ 7 T -
3 7 %Country guntry 5. Certificate of Status Desired O ?8';5 Additional
80357 Y ¥imred. \A8p37 Al co Reduid

uite, Apt. #, elc.

6. Name and Address of Current Reglstered Agent™ " ) -o- - 7.”Name and Address of New Registered Agent
Name
PERSAUD, SAMUEL A Street Address {P.0. Box Numt;er is Mol Acceptable}
1450 MADRUGA AVE STE 300
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 1 ! Co )

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Financing 0 $5.00 May Be

= s ’ Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [71 petete TITLE . -emanga ] Addition
NAME NAME ’{-ﬂ / 7 [ % & S .
STREET ADDRESS STREET ADDRESS '4’5/ drte ?/
CITY-ST- 7P oITY-§T-21F b)ﬂ ‘7//' RFTAZ 7
TITLE PD [ Gelete TITLE / . Y [thange [ Addition
e ZUKOWSKI, STEPHEN E v 2/ loefoacdde dﬁ_,,% & s,

STREET 100855 (400 ANGHER-SRFVE-FPIIE 201

orv-stze | ey LARGO FL 33037

v Wy Xtnge Pl 33037

TILE STD O Deiete TimE 7 — JT T T 7T [@etenge [ Additon
e KUPPER, ARLENE J we | o /A O/z o Lyl
STREET ADDRESS

STREETAODRESS | {0 ANGHOR-DRIVE#5MB-491
am-st-2 | KEY LARGO FL 33037

CITY-51-ZiP

, 2t FI7 -

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIILE ' [ celete TILE [dchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

e [ Delete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with gl ather like empowered.
.
SIGNATURE: PER /1500 \FU T2 50¢ s/
Date Daytima Phone #

CR2E034 (9/99)

'



