2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S73400 &

1. Entity Name
BIG MIKE'S, INC.

P

Mailing Address
2450 VULGAN RD
APOPKA FL 32703

Principal Place of Business

2450 VULCAN RD
APOPKA FL 32703

3. Mailing Address 2450 Yyl R D
APPKA FL. 32

Suite, Apt. #, etc.

2. Principal Place of Business

B8 MmIKES

Sutte, Apl. #, etc.

WC

FILED
Feb 26, 2003 8:00 am
# Secretary of State

02-13-2003 90224 019 ***150.00

|l||||IIIUllllllmllIIIIHINIIIIIIlllllll!lIlIllll|I||ll|lll|lHII|

[ CHECK HERE iF MAKING CHANGES

City & State . City & Stal 4, FEI Number Applied For
A i}d}tg '/(ﬁ £L ?—2 J0 3 An}’o/; e}(ﬂ FL3270 E3 NS 593079239 NitpApp!icable
Z% 2 703 (}ou;? ) A/ 6" £ F.Zz , ? 2 7 P 3 ac c;uent‘rz MG g -5, Centificate of Status Desired a E?e.gesqﬁ?:;liunal
_ T "§_ ¥iame and Addrosa of Current Registered Agent- —— = - o~ 7. Nama and Addrass of New.Raglutared Agent _

S, -

e _Na.m:M.Aggoyp;_ MAHBAJ . . _. I B

MASSOUD, MAHBAI
2450 VULCAN RD

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

APOPKA FL 32703

20450 VoleAwn. RD

“Yppo LK A

FL | %$5%03

B. The above named aenlity submits thig#Siatement | -] ose of changing its regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agel /’/ p

SIGNATURE
Signalure, lyDed of prmied nama of regisiened aganm and tla if Sppicalle

(NOTE: Registered Agew dqmur-m when revralatiog)

weg2. £0-93

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to'Florida Department of State

" $5.00 may Be
Addad to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS l 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD " T Delete s Ochnge O] Addition | &
HAME MAHBAI, MASSQUD NAME e
streer aporess | 2450 VULCAN RD STREET ADDRESS 5
are-st-ze | APOPKA FL CTY- ST-2P s
TITLE VPSD dDelma TITLE [JChange ] Addilion &.
N SOTOODEH, FIROOZEH : NAVE . . ¢
stReeT anoaess | 2450 VULCAN ROAD STREET ADDRESS
orv.stze | APOPKA FL 32703 CITY-ST-2F ]

- iE I =T e L T TR e T {7 Change ] Adcillon’
NME  — - | e R .. | -
STREET ADDRESS TN sweraooress | L —_—— - - -
CITY-ST-2IP CITY-SE-F
MME  Doeme . § me [ Change [ Addition

| mame : ' HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2P

3 2 Delete TITLE [ cChange [ Addition
HAME . . " NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-1p CITY-5T-ZP .
TTLE £ Detete TME [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LTY-SI- 7P CITY-s1-2

12. | heraby certify that the information supplied with this filin

of the corporation or the receiver or trustee empo
changed, or on an‘attachment with an address,

red 10 ex

SIGNATURE: Al

EMINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| he : i does not qualily for the exemption stated in Secticn 119.07(3){), Florida Statutes. 1 further certify thal the information
indicated on this reporl or supplementat 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
: Bs repOrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if




