2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000103723 ecretary of State

FILED

Apr 29, 2002 8:00 am

1. Entity Name
BIG DADDY DIVERSIFIED, INC. 04-29-2002 90068 044 ***150.00
Principal Place of Business Mailing Address
G/O JEFFREY PUSTILNIK C/0O JEFFREY PUSTILNIK
5262 SAPPHIRE VALLEY 5262 SAPPHIRE VALLEY
BOCA RATON FL 33486 BOCA RATON FL 33486 " "
S S AR A
Qu4%  TRADD 8 404>  Thady ST
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State T .. ] City { étate_ = . 4. FEI Number Applied For
__...._.._1 %ML\:‘ ?L’ . QRN N > E l; 65-0967655 Not Applicable
Zip COUntry Zip Coumry - . $8.75 Additional
5. Certificate of Status Di d h
bb&i"ﬁ \)\_Sk E%R \kSk ertificate of Status Desire | Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T
PUST‘LNIK' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
5262 SAPPHIRE VALLEY

BOCA RATON FL 33486 oty Tewd ST

S oon Ko FL | *“4§3424

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

W@ Q"‘ Jetrey  Lsmone 4\ 15 \bl—

SIGNATURE } i +
Signature, typed or printed name of ragistared agent and title it applicable, (MOLE: Regfsted gant signature required when reinstating) DATI
(W2
) L L ) o
9. This Corperation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRQE‘\'ORS IN 11
TITLE P [ pelete TITLE (@ Thange [ Acdition
NAME PUSTILNIK, JEFFREY NAME
sTReET ADDRESS | 5262 SAPPHIRE VALLEY STREET ADDRESS | oAl TRADD ST
CITY-ST-2P BOCA RATON FL 33486 CITY-5T-21P PO Lo €L 5‘543[*
TITLE O3 Deletz TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-2IP
me 7 o s T Opéee =~ f e A [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TNLE [ Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the informatien supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, withahqihesr myered.

/S0 EeEol  Vestiove 4}‘\6\‘\1« ($) 8701080

Ten)(.ms GF SIGNING OFFICER OR DIRECTOR 1 Dat Daytima Phone #

SIGNATURE: ___ S./BEA%
SIGNATL(hE v*lvfi 7?fn

I
S — —

uLrwmond |

nv

CR2E034 (9/01)




