2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT #  F99000005018 Apr 29; ZOOZfSS:OO am
1. Enity Name ecretary of dState .
TIGERQUOTE.COM INSURANCE & FINANCIAL SERVICES GR 04-20.9002 90903 020 ***150.00
OUP, INC.
Principal Place of Business Mailing Address
2875 N.E. 191ST STREET. 2875 N.E. 191ST STREET.
STE 300 STE 300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State + City & State 4. FEI Number 509433 Applied For
6 91 Not Applicable
- Zip : ___(;oun_try P Zp - -1 Country 5. Certificate of-Status Desired O- -$875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MILLER, TRAVIS L
Street Address (P.0. Box Number is Not Acceptable}
106 EAST COLLEGE AVE., SUITE 1200 :
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SaNATURE -
Signatura, typed or printad name of registersd agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9.. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
w2 e T - 10. Election Campaign Financing $5.00 may Be
- -.*T?-x Higq_gafgqU|rngne'r_1t. a,"(-_j elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
<~ 2{Sea critaria on'back) : Make Check Payable to Department of State -
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE [ Change [ Addition __5_
NAME MEIER, BRADLEY | NAME =]
streeT anoaess | 2875 NE 191 ST #300 STREET ADDRESS §
crv-st-ze | MIAMI FL 33180 CITY-57-ZIP w
TME CFO O Delste TITLE [ Change [ Addition 5
HAME LYNCH, JAMES M HAME
streer aoress | 2875 NE 191 ST #300 STREET ADORESS
| omr-stze | MIAMI FL 33180 L ory-stzp 4 _ . em e - . e
ME D O Delete TIMLE ) change [ Addition
NAME SLOGOFF, REED J NAME
srreeT anoress | 233 SOUTH 6TH STREET, #812-1A STREET ADDRESS
orv-sr-z¢ | PHILADELPHIA PA 19106 CTY-§7-21P
TITLE D O pelete TITLE [ Change [T Addition
NAME MEIER, NORMAN M NAME
sweet aoress | 19589 NLE. 10TH AVENUE STREET ADDRESS
carv-st-ze | NORTH MIAME BEACH FL 33179 CY-ST-2IP
TIME D 3 Delete TILE O change [ Addition
NAME WILENTZ, JOEL M HAME
streeT aporess | 19589 N.E. 10TH AVENUE STREET ADDAESS
omv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-5T-2IP
TITLE D 7 Detele TITLE Ol Change [ Addition
NAME KELLNER, IRWIN L NAME
sreet apoeess | 19589 N.E. 10TH AVENUE STAEET ADDRESS
crv-sr-ze | NORTH MIAMI BEACH FL 33179 CiTY-5T-2P
13. | hereby certify that the information supplied with this filing dges not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplementgliengrt is géckrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, : v eareomaduis [his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit %w -
SIGNATURE: ___ /A AN ﬂﬂ%ET/%%‘fo/fwf 4 \lu x>
SIGNATUFE A6 TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Dara T Daytime Phong #



