iY  GO15i90

' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (U[BR) Apr 23,2003 8:00 am
DOCUMENT #  F02000001465 = ecretary of State
1. Entity Name 04-23-2003 20072 046 ***150.00
TIGER CAT, INC.
Principal Place of Business Mailing Address
BALAPQINTE OFFICE CENTRE BALAPOINTE OFFIGE CENTRE g
111 PRESIDENTIAL BLVD. 111 PRESIDENTIAL BLYD. : 1 1 0 0 7 B “ 2 -
B B (AU AR
2. Principal Place of Business 3. Mailing Address
g0 bry 987
Suite, Apt. #, etc. Suite, Apt, #, etc.
[0 CHECK HERE IF MAKING CHANGES
ag Al , 4
City & State Clty & State 4. FEI Number Applied For
: { A/ﬂ} V(A p#’ 47-0849888 Not Applicable
Zip . Country Zm /4 !! { (fountry 5. Certificate of Status Desired O gese'g?qﬁfgé"mal
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Ragistered Agent
= - - e - ——— e o = St e | = NEME i AN e T < DL e 52, ol -

CORPORAT]ON SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agernt.

SIGNATURE
Signalure, typed or printad name of registered agant and title if applicabls. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE !$ $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will he $550.00 T
Make Check Payable. to Florida Departmenl of State Trust and Contributian. = Added to Faes
10. ) OFFICERS AND DIRECTOHS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Delete I TITLE [J Change  [C] Addition
NAME SANTILLI, ANTHONY J JR. NAME
strezt anoksss | 111 PRESIDENTIAL BLVD., SUITE 127 STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA 19004 CITY-ST-7IP
TTLE vV O pelete TILE [ change [ Addition
NAME RUBEN, JEFFREY M ' NAME
street A0DRESS | 111 PRESIDENTIAL BLVD., SUITE 127 STAEET ADDRESS
CITY-S7-2P BALA CYNWYD PA 19004 CITY-§7-2
TITLE [ Delete TILE [J Change {7 Addition
NAME — .SANTILU BEVERLY. . S e ) ONAME L - s B e e = .
street a00RESS | 119 PRESIDENTIAL BLVD., SUITE 127 STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA 19004 CITY-ST-ZP
TME CFO O Delete TITLE Clchange {7 Addition
NAME MANDIA, AL NAME
staeer aboress | 111 PRESIDENTIAL BLVD., SUITE 127 STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA 19004 CITY-ST-2IP
TITLE D O3 pelete TITLE [ Change ] Addition
NAME BUCCERONI, RAYMOND NAME
staeeT acokess | 111 PRESIDENTIAL BLVD., SUITE 127 STREET ADDRESS
CITY-ST-2iR BALA CYNWYD PA 19004 CITY-ST-21P . _ .
TITLE [ pelete TIMLE } Z?/ [ Change Wion
NAME NAME /
STREET ADDRESS STREET ADDRESS /// S/M M Sus 7(, oK ay
CITY-5T-ZIP civ-sT-20 (1, f# [4fﬁﬂ

CR2E034 (10/02)

12. ! hereby gertify that the information supplied with this filing does net quality for the exemption statec?u; Sectior 119.07(3)(i), F’onda Statutes. fl 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered. )

SIGNATURE:

Daytima Phone #

i A
SIGNATURE ANDTYPED ’ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




