| _, FILED
A00% FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRB) S ’t f Stat
ecretary of State
DOCUMENT# p9qgpppip 108 -|. 01-30-2003 90118 007 ***150.00

1. Entity Name

Bigisens EXECUVE SELREMARIAL 5&:2Vrai§
KNC-.

10016141

2. F’nnmpa\ Place of Busmess a. Ma|I|ng Address

30 SUNRISE BLYD. - HbED SUNRISE BLP -

Suite, Apt. 4, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State . FE} Number " | iAppliedFor
F{ Pierce, FL- . PIERCE, S b5 09 b213 9 : Not Applicable
_%DM £2 [iounslry A. %)4_9 £ CI:;U:USV. a. 5. Certificate of Statu_s Desired O g‘g{gﬁ:’:f“”a'

7. Nama and Address of Current Registered Agent

" Hessee CLAwgIA

_ Street Address (P.O. Box.Numkberis.Nol Accaplable}

Y620 culri<E BLYD.

Y £f Pierce FL | %%%52,

S 1€ above named en |ty submlls thw s:atement for 1he purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblngalaons of ragmered agent.

i.

_:.‘me &L_ue/ LrLavpia Hessee 1-47-03

£
5 gnén_u'e lypsd ar prnted name o!‘reg:élared agent and titlef epphcab\e (NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATUF%E '

CR2EQ34B (12/02)

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution O Added to Fees
10. "CFFICERS AND DIRECTORS
TTLE Fsp
NAME HESSEL, CLAMJ?M
STREET ADDRESS gHggp _gwﬂ ce BLyP.
ov-sT-2P |y PIERCE FL- F49E62
TILE
NAME
STREET ADDRESS
CITy-ST-21P
TITLE
NAME
STREET ADDRESS \ -
CITY-$i-2IP - )_ S : : e B m RS B
TLE
IN THIS SPACE
STREET ADDRESS :
GITY-ST-71P
TITLE
NAME A "
STREET AUDRESS STREET ADDRESS |
CITY-ST-7IP CITY.STe2F
TITLE ' '
MAME
STREET ADDRESS
GITY-ST-7IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(|) Flonda Staiutes | further cemfy 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _ (laud e lescae — CLAVDIA Hescel 1-37-03  (172)424. ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrne Phone #




