2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093476

1. Entity Name

1BIGPARTY.COM, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90088 030 ***158.75

Principal Place of Business Mailing Address
13066 NW 9TH STREET . 13066 NW 9TH STREET
MIAMI FL 33182 " MIAMI FL 33182-2382 -
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
""" City & State City & Stata FEI Number [ TAenied For
CS ONS E 1o | INot e
Zip Country Zip Country o . $8.75 Additional
§. Certificate of Status Desired =" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
e P S S e R T e e T | D ST e T e = —— e - o Tememo .
SANTIDRIAN, RAUL Street Address (P.O. Box Number is Not Acceptable)
13066 NW 9TH STREET
MIAMI FL 33182
City FL |2 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.

naves™ |- WRIGHT, BRETT - -

“NAME
STREET ADDRESS
CITY-87- ZIP

stReeT ADDRESS | 5830 TALLANTWORTH CROSSING
CITY-ST-2P CUMMINGGA30040 -

SIGNATURE =
Signature, lvped or printed nama of reg:stered agent and title if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
9. This carporation is eligible to satlsfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiaction G lan Financi
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will ba $550.00 - Siection Lampaign lmancmg $5.00 May Be
== ’ Trust Fund Contribution. 4 Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
n. OFFICERS AND DIRECTORS [ 12 ""ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D 7 Delete | T O change £ Acdition
NAME SANTIDRIAN, RAUL NAME
STREET ADCRESS | 13066 NW 9TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33182 . CITY-ST-2IP
TIMLE D 1 Delete TmE () change [ Addition
NAME ROOTJANAPUNT, SAM ' HAME
staeeT a00Aess | 1602 SOUTHCREST COURT : STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 ’ CHTY-ST-2IP
TITLE D ' O Delete TILE - [ Changs (] Addition

[ change [ Addition

TmE ) T Delete e
NAME : ’ . NAME

([ change [ Acdition

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

TMLE ) [ Detete TITLE

NAME : ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

CIChange [ Addition

13. | hereby certsfy 1hat the mformatmn supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the mformatlon
indicatéd on this report or supplgghental repglrt 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
or trustef empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an agfdress, with ail cther ke empowered.

of the corporation or the recen
changed, or on an altachmengA

SIGNATURE:

|- 3\-2000  110-BRL-IUD

Date Daytime Phone #




