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DOCUMENT # P95000053333 FILED
1. Entity Name
TIGER SCIENTIFIC INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90061 024 ***150.00
47 COUNTRY RQAD SOUTH 47 COUNTRY ROAD SQUTH
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
e i (RN AN
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apgplied For
65-%5 1921 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) Name ™" ~ - - - - T
BOEH! F. PETER DR. Streel Address (P.O. Box Number is Not Acceptable)
47 COUNTRY ROAD SOUTH
BOYNTON BEACH FL 33436
City FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and Iitle f epplicable. {NOTE: Registered Agent signatura raquired when reistating} DATE
9. ¥h|s'.:.i:.orporanc.m is eligible to satisty (Ijts Intangible At Flhir?‘%'!1 FEE IS_“$;53-50500 " 10. Election Campaign Financing $5.00 May Be
axfling r.eqmremem and elects to do s0. er 1 2001 Fee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Addition g
(=)
NAME BOER, F. PETER DR. NAME =]
stReeT a00Acss | 47 COUNTRY ROAD SOUTH STREET ADDRESS 3
Ciry-87-2IP CITY-$T-2IP <
BOYNTON BEACH FL 33436 i
TILE [ pelete TMLE O Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP o
TITLE O Datete TME m_ o [ change (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ cChange [ Addition =
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1S & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm_enl withos # empowered.
SIGNATURE: ,// AL / o/ S¢s I7-IdH5
Data Qaytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




