2001 UNIFORM BUSINESS REPORT {(UBR)

FILED .

DOCUMENT # FOO000003587

1. Entity Name '

TRANSTIGER CORP.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90050 035 ***150.00

Principal Place of Business Mailing Address

C/O EVERGREEN CORPORATE SERVICES. INC.
31635 36TH AVENUE SwW
FEDERAL WAY WA 98023-2105

31635 36TH AVENUE

Sw

FEDERAL WAY WA 98023-2105

€/O EVERGREEN CORPORATE SERVICES. INC.

2. Principal Place of Business

3 € H 3, Mailing Acdress
debis AirFinance USA

T

M

Suite, Apt. #, etc. Suite, Apt. #, etc,

OC NOT WRITE (N THIS SPACE

== =~CARYLU'BEN BASAT ~~ —~
100 NE THIRD AVENUE, SUITE 800
FT. LAUDERDALE FL 33301

100 NE 3rd Ave, Ste B80(

City & State City & State 4. FE| Number m_1 -[96106 Applied For
Ft. Lauderdale, FL Not Applicable

Zip Country Zip Country - ; $8.75 Additional
33301 USA 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
e T TR —— e e TR gt e T 4 e Tty m e - e i e e T ol . - — -

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

City

Zip Cade

FL

SIGNATURE

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.

Signaturs, typed or printad name of registerad agant and title if applicable,

{NQTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

. FILE NOW!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS i EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D O befete TME DP O Crange B Addiion | S

NAME DALTON, PATRICK NAME Caryl Ben Basat =)

sTREeT A0DRESS | SHANNON, COUNTY CLARE seeraobhess | 100 NE 3rd Avenue, Ste 800 3

omv-s-zf | JRELAND om-s-2f  |Fort Lauderdale, FL_33301 @

TRLE DP A Delete e DS ’ O Change Ll Addition | &5

NAME RUDOLPH, STEPHANIE NAME Laura B, Showalter

staeet aporess | 100 NE THIRD AVENUE, SUITE 800 SREETADORESS (100 NE 3rd Avenue, Ste 800

or-s-2p | FT. LAUDERDALE FL 33301 CITY-§T-2F Fort I 3 a1 1;'1' 22201

me DS R Delete e ik T T Ochange [ Addition
e |MACK, CAREN = _ o _ NAME .

sTReET aD0RESS | 100 NE THIRD AVENUE, SUITE 800 = ~ TTTTTT R STREET ADDRESS e e T e T

crv-st-z2p | FT, LAUDERDALE FL 33301 : CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P . CITY-S7-2IP

TITLE ] Delete TITLE O crangs T Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TILE 1 Detete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CiTY-ST-7Ip

of the corporation or the re

qiver or trustee empowered to exe
changed, or on an attachrify o

t with an addre:

SIGNATURE 7 YL

N M

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

4£ﬂ¥-4ﬁf7‘9Zk3 z

Daytime Phona #




