e ——————— 1|
| FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000103723 Secretary of State
01-15-2003 90245 044 ***150.00

1. Entity Name

BIG DADDY DIVERSIFIED, INC.

Principal Place of Business Mailing Address v vuuayuyg
G/O JEFFREY PUSTILNIK C/O JEFFREY PUSTILNIK
9043 TRADD ST 9043 TRADD 8T
R e O
2. Principal Place of Business 3. Mailing Address
15044 Comayrun  TeRR 15894 Logivritn  Terr
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State  ~ ity & State 4. FEI Number Applied For
E,U{H—y BE&CH FL BE&M\! 6%#— F(.’ ‘ 650967655 Not Applicabie
Z§3 ,q 1. b ﬁ;utn;r] 8 Eﬁc H‘ ZI% 3 4_4_ b Cﬁunt’r;'q B £ H‘C ’f 5. Certificate of Status Desired O ?g'gfq l.:-\i:!ecgtionar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . _ -

Name

Jererey  Prstiewie,

PUSTILNIK, JEFFREY

Street Address (P.O. Box Number is Not Acceptable)

9043 TRADD ST
BOCA RATON FL 33434
[589¢ (orinrA  Terz
City Zip go e,
Deceny Bency FL | “5%4%4¢
8. The above named entity submits this statement for the purpose of changing its registered office or regislerecfagent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATURE aTH 7 J EFFEFA{/ p(/.fﬂ(-h/ e ! / 8;1 / 03
Signatfire ktyl or prigha e of registered agent and titte it applicable. NOTE: Registered Agent signature required whan rainstaling} DAE
A i .
FILE NJOW!” ":!/E IS $150.00 9. Election Campaign Financing $5 00 m
After May 1, 2003 Fee will be $550.00 " Trust Fund Contrioution, O AodedtoFase
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P [ Gelete TILE o Change (7] Addition
NAME PUSTILNIK, JEFFREY NAME
sTReeT Anoaess | 9093 TRADD ST sieeracess | 1S 844 CoRiwTra Tere
crv-s7-zp | BOCA RATON FL 33434 CITY-ST-Z1P Deiean 65»( H .EL 3344L
MLE O oelete TLE / ! CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE oo © B Delete” TE  ~ == = 7% T ot s cme— = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-8T-ZIP
TILE [ Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP GiTY-ST-2ZIP
TLE I elete TITLE [] Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CNY-$1-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, wilLat-ether like empowered. .

SIGNATURE: W rEweerey fusmome \\3195 (501) 870~ 103 0

#s}gppnmrsn NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

CR2E034 (10/02)




