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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000001672 Secretary of State

Mar 05, 2002 8:00 am

1. Entity Name
TIGER VAC, INC. 03-05-2002 90107 024 ***150.00
Principal Place of Business Mailing Address
14 HEALEY AVENUE t4 HEALEY AVENUE YV UUE S
PLATTSBURGH NY 12901 PLATTSBURGH NY 12901
2. Principal Place of Business 3. Mailing Address H""" “” ||‘|t "I”I ”l "”I “m Ilmlllll "I'I Im”"ll "II ||I|

Suite, Apt. #, stc. ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

14’1642152 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent.  _. . _ __. _.. . . 7. Name and Address of New_ Registered Agont
: Nam
NICHORG, JOHN C V‘+o Mario:
aet Address (P.O. Box Nymber is Not Acceptable)
212 PIN NE TRAIL 0s

ORMOKD BEASY FL 32174 fcoo S bCean Bivd. AP 10-C

“‘Pampann Beach FL | E55ia- 808

8. The above named entity submits lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Qf/ ’/D /€ Mam P Uits Roteo Magiany - ACCOOMTANT FEBRUARY 212002
S\gnk'ure typed [ printed name of registered agent and uile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tl hi‘skcp,rporation_is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax 1iliqg rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E.:jz:Iiﬂr%aggri‘r?guiz:mmg 0O ff:l-eodct'ohl’l?eisae
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ... | P ) [ pelete ITLE [Jchange [ Addition
nwe | MIRIANI, ROCCO NAME
STREET ADDRESS | 3988 DE LA DUCHESSE STREET ADDRESS
crv-s1-ze | LAVAL QUEBEC CANADA H7E -5H5 Y5178
TITLE T Delete TITLE [ change  [J Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CIT‘_(;ST-ZIP_ B ] . I . R CRY-81-ZIP ) ) . N _
TITLE [ Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelste TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2IF
TNLE 7 Delete TTLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-21P

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 repprt 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
of the corporation or the receiver or, ocwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i s, wilh all other like empowered.

SIGNATURE: ¥ :}f?@ia"@fﬁ&Hﬁ&m. Pee%nnaux Fer 2 /oa (R00) C68-Y4IF

SIGNATURE AND TYPED GR PkINI'ED‘ﬁ OFISIGNING OFFICER OR DIRECTOR Data Daytima Phone 4

E

T

CR2E034 (9/01)



