2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 719769 Jan 12,2000 8:00 am
THE TIGERTAIL ASSOCIATION, INC. Secretary of State
01-12-2000 90096 021 ****61.25
Principal Place of Business Mailing Address
9655 S DIXIE HWY 9655 5 DIXIE HWY
STE 210 STE 210 VEpTE T e i
MIAMI FL 33156 MIAMI FL 33156-2813 fALUVLg0Y
us us
F e v AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
* 59-2512411 [ [Not Applicable
Zip . Country - .. 'ﬁ*a-*Zi- Tt e . Country -|-8. -Certificate of Status Desired [} §8'75 A.dditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Narme !
ALTSHULER, RlCHARD Street Address (P.O. Box Number is Not Acceptable)
9655 S DIXIE HWY SUITE 210
MIAMI FL 33158 oy FL 7o Code

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Efection Carpaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
\
\
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ALTSHULER, THELMA NANE
STREET ADORESS | 3100 JEFFERSON ST. STREET ADDRESS
CITY-S§1-2IP m . CITY-ST-2IP
TmE VD [ Delete TTLE [ change  [7 Addition
HAE COOKE-YARBOROUGH, STEVEN NAME C o
STREET ADDRESS | 3558 (SRYSTAL COURT e STREET ADDRESS - —— e L
CITY-ST-2IF MIAMI FL ! CITY-ST-2P
TITLE 8D . [ petete TILE [J change [ Addition
N HELDT, AGNETA NAME
STREET ADDRESS | 3024 KIRK ST. STREET ADDRESS
CITY-ST-ZIP m CITY-ST-2IP
TmE TD O Detere TITLE [ Change [ Addition
- NAME ALTSHULER, RICHARD NAME
STREET ALGRESS | 95 S DIXIE HWY STE 210 STREET ADDRESS
CITY-ST-ZiP MIAMLEL CITY-ST-7IP
TITLE VD [ paete TITLE [ Chenge  [J Adaition
NAME COLD, RONALD F. NAME
STREET ADDRESS | 9542 LINCOLN AVE. STREET ADDRESS
CITY-8T-2IP M CiTY-S$T-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true anc accurate 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 gr trustee empowered L0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an(gmemm ith all other like , d
. )
SIGNATURE: . 2 AAAUNG

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EN37 (9/99) .



