2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

TIGERNET ORDER, INC.

P93000031793

Principal Place of Business
ONE HARGROVE GRADE

Mailing Address

ONE HARGROVE GRADE

#1-B #1-B
PALM COAST FL 30137 PALM COAST FL 32137
us us

2. Principal Place of Business

§ Sher bong  CA

3. Mailing Address

& She—

By CA
=

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90758 003 ***150.00

A A

Suite, Apt. # etc.  ~_J Suite, Apt. #, sle. 3 CHECK HERE IF MAKING CHANGES
{ty & State . City & State 4, FE! Number Applied For
‘ >
G//‘J"’ O eg ’L 980136277 Not Applicable
Zj Country Zip Country . . $8.75 Aaditional
éz’[3 ] L)é_ £ . - - 5. Cﬂt_”.lfte?ft_ams Desired D_  Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LARSSON, KJELL

ONE HARGROVE GRADE
STE 1B

PALM COAST FL 32137

Néeh S “fk JO)’)q.q S50~

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

?JAEW&)U {1 C‘l‘

Py (oast g FL

W93 2

Signature, typed %ﬁi‘ryﬁnama of registered agent and title if applicable

8. The above name tity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in 1€ State of Florida. | am familiar with, and accept
o //Z%/\/
SIGNATURE RIS ER 1O AN LN

2

(NOTE; Registerad Agert signalure required when reinstating)

S fo

FILE NOWI&-FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be

Added to Feas

| 10..4 OFFICERS AND DIRECTORS . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S Delste TITLE i s fer Johansfon [ change  [Er&daiion
NAME LARSSON, EVA NAME Fresiden ]
STHRET ADCRESS | 49 FRONTIER DR swertsooitss | § e Buiny OF
or-st-2e | PALM COAST FL 32137 oisize | PBhe Coast, £ B243F
TME D O Delete TMMLE Lecre Far - of O Change  RCl#tTRion
AN DRAKELID, STEFAN NAME fa-gare Fe '%2 o
STREET ADDRESS | SNACKY 5 - - . STREET ADDRESS S e :bu!:_y L/ .
CIV-ST-ZP | OXHOLM, SWEDEN $-185-4 o CITY- §T- 217 o> Ny éa;/f K BE/3
TITLE T Delete TILE d ‘ . ition
NAME CHARLA, PAUL M NAME +d
STREET ADDRESS | 603 CHARLES ST STREET ADDRESS | 4 :
CITY-37-2IP PORT ORANGE FL 32127 CITY-ST-ZIP -4
TITLE D fb’b’elele TITLE O Cnarnge {7 Addition
e FOSTER, JOHN Nie
STREET ADORESS | 16910 DALLAS PWY STE 104 STREET ADDRESS
CITY-81-2IP DALLAS TX 75287 L. CITY-ST-ZiP
TITLE D E]'nm TILE [ Changs [ Addition
NAME SZYMANSKI, RONALD 8 . NAME
STREET ADDRESS | COMANCHE CT . STREET ADCRESS
CITY-ST-21P PALM COAST Fl. 32137 CITY-ST-2IF
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

of the corporation or the recoiye
changed, or on an attachme

SIGNATURE:

12, } hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
Wy trustee empowered to execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y/02  I56-4%-19SS

an address, witbgall other like empowsred.

cCoN

Foma T

Daytime Phoris &

AV 9202100

CR2E034 (10/02)



