| FILED
2003 FOR PROFIT CORPORATION
umg%ma BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT #  P99000091192 Secretary of State
1. Entity Name 01-09-2003 90032 016 ***150.00
BIG LOTS PLAZA CORP.
Principal Place of Business Mailing Address
4060 GALT OCEAN DRIVE 1975 E. SUNRISE BLVD
FORT LAUDERDALE FL 33306 SUITE 626 .
B AR AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For

. 6 53918 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEHTA, KELLY Street Address (P.O. Box Number is Not Acceplable)

1975 E. SUNRISE BLVD

SUITE 628

FORT LAUDERDALE FL 33304 o FL [ 20 Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation3 of registered agent.

SIGNATURE
Signatura, typed o printed name of registerad agent and title if applicable. {NOTE: Regisierad Agent signature required when reinslating) DATE
FILE NOWH! FEE IS $150.00 . - )
. F
Atr My 1,2003 Foo will be $55000 e ATt o $5,00 o
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Delets e [ change [ Addition
NAME YUVAL, MIKE : NAME
streer anoress | 1975 E SUNRISE BLVD, SUITE 626 STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33304 CITY-§T- 2P
TITLE v . 1 Delete TITLE [ Change [ Addition
NAME SOFER, JACK NAME
street ADDRESS | 1975 E SUNRISE BLVD, SUITE 626 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 i CITY-ST-20P
TITLE ST 71 Dslete e [ chenge [ Addition
NAME MEHTA, KELLY NAME
sTREET ADDRESS | 1975 E SUNRISE BLVD, SUITE 626 STREET ADDRESS
crv-s-z¢ | FORT LAUDERDALE FL 33304 GITy-S1-27
TNLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$7-21P CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete THLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-8T1-2IP

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 cath; that | am an officer or director
of the corporation or the receiver or trustde eprflowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a drgsg with all other like empowered.

O A e
susu.mInE‘A DTYP

12. ! hereby certify that the nformaig(supp‘hed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

changed or on an attachment with

SIGNATURE:

1

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
e il

CR2E(34 (10/02)




