2000 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # S71987 May 16, 2000 8:00 am

1. Entity Name

BIG & TALL OF SPRING HILL, INC. Secretary of State

05-16-2000 90144 020 ***150.00

Principal Place of Business Mailing Address

14136 COMMERCIAL WAY______ , 4136 GOMMERCIAL WAY
SPRING HILL FL 34806 ' SPRING HILL FL-34606-2353 - - *

T [ e I

ey

il

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State ’ City & State 4. FEI Number 59-3085171 Applied For
Not Applicable
Zi t i t iti
P Country Zp Country 5. Certiticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEFAN, DAVID . :
Street Address (P.C. Box Number is Not Acceptable) FR
4136 COMMERCIAL WAY , ,
SPRING HILL FL 34608
City FL Zip Cede

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 Flcrida.

CR2E034 (9/99)

SIGNATURE :
Signature, typed of printed name of registered agent and title if applicable (NGTE: Registered Agent signature required when reinstating) DATE
e socm et | ptor MAY 1,2000 Foa wih bugss0op | ' EecionCompsion fnercing | $5.00 iy be
9 e 1 - Trust Fund Contribution. [ Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) Delete TITLE [ change [ Addition
NAME CHEFAN. DAVID NAME
streeT aooress | 6473 BLACKBIRD AVENUE STREET ADDRESS
crmy-51-2Ip BROOKSVILLE FL GiTY-ST-7P
TITLE ST [ Detete TITLE [ Change [ Addition
NAME CHEFAN, DAVID : NAME
street aporess | 6473 BLACK BIRD AVENUE STREET AUDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME CAEFAN, KATH' NAME
street aooess | 4136 COMMERCIAL WY STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-S1-21P
TITLE [ Celete LE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
E [T Celete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsfad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

h all gther like empowered.

changed, or on an attachment with aﬁ —_ Ro
siaNATURE: 21222 Ot Nhefa- o,

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




