2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F516(];:2D8.00 am

DOCUMENT #  P99000094307 Secretary of State

1. Entity Name

BIG BAMBOO, INC. 02-07-2002 90034 028 ***150.00
Principal Place of Business Mailing Address

22370 GREENTREE CIRCLE 22370 GREENTREE CIRCLE

BOCA RATON FL 33433 BOCA RATON FL 33433

YR A

2. Principal Place of Business 3. Meiling Address
LB5 Tiburon Dv. 852 T.buron De-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State — 4. FEI Number _ Applied For
-BOC,QL Ra.‘\'o‘h . F L.. BDC& Raton f"'L- 11-2828618 Mot Appiicable
Zie . ’ Country Zip Country S, Certificate of Status Desired O $8.75 Additional
33 '-{ 33 334323 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T e : o Name o - ’ -
-« FRENGH, JACQUELINE Street Address (P.O. Box Number is Not Accentable)
T ress RER X N Il
6852 TIBURON DR
BOCA RATON FL 33433
City FL Zip Code

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

SIGMNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstaling} DATE
. . . e . . . Tm - 1
9. This corporation is eligivie o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 wmay Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TLE [ change [ Additicn
NAME FRENCH, JACQUELINE NAME
sweer aooness | 6852 TIBURON DR STREEF ADDRESS
crv-st-ze | BOCA RATON FL 33433 CITY-ST-7P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IF
L TME [ petete E 7 [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP
TILE [ celete TTLE [Jchange (] Add'tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-21P

13. | hereby certify that the information supplied with thistilingydoes not qualify ffir the exeraption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true'and Jccurate and thaimy signatdye shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowerell to ekecute this repor\as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with al\othal like empa .

SR EINEA AL
suGNAﬁR&mD\ OR PQNTED NAME OF SYGNING O

SIGNATURE:

Date Daytirme Phone #

oy

G en

LAR S

CCR2E034 (9/01)



