2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0 o

1. Entity Name

TIGER RELOCATION COMPANY 03-20-2002 90058 025 ***150.00
Principal Place of Business Mailing Address
111 PRESIDENTIAL BLVD. PO BOX 982
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004 ]
2. Principal Place of Business 3. Mailing Address “lmll ml 'l“ ’Im III" m""m |Im “II"“I”["‘ ’I"l Im "I’
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
‘ . '23-2700694 Not Applicable
2 Country ap Country §. Certficate of Status Desied ~ []  98+7 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 i e i B e e s i S e e | INBITIO o =S B e e o S T T L P e R R o e =
CORPORATION RWCE GOMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip 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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agenlt signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI1!t FEE IS $150.00 10. Elaction Campaign F )
- : X paign Financing $5.00 May Be
Tax fllm‘g rngremenl and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Conribution. O Added to Fees
{See criteria on back) ) O Make Check Payable to Departrnent of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE O change [ Addition
NAKE SANTILLI, BEVERLY NAME
streeT ADoRESS | 141 PRESIDENTEAL BLVD. STREET ABDRESS
CITY-ST-2IP BALA CYNWYD PA 19004 CITY-ST-7IP
TILE T ﬂ\nemte TLE Aeasuk LF\: 3 change [ Addition
wie | PICCIONI, AMEDEO we Nivon, BRE. | 44 Soive 2IS
STREET A00RESS | 111 PRESIDENTIAL BLVD. STREET ADDRESS | 114 PResiden+iA
or-sr-22 | BALA CYNWYD PA 19004 arvsrze [Bala (ynwyd  PA 19004
me D . ] O] Detete me o [ Change {1 Addition
WWET | SANTILL, ANTHONY hawE | '
STREET ADDRESS | 111 PRESIDENTIAL BLVD. STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA 19004 : CITY-ST-ZIP
TITLE D _ ' - Delete TILE [3 Change [ Adaition
NAME RUBEN, JEFF NAME
STREETADDRESS | 111 PRESIDENTIAL BLVD. STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA 19004 CITY-ST-ZIP
TITiE VP E [ Delete TIE [ Change [ Addition
NAME AUNGST, RICHARD NAME
sTREETADDRESS | 141 PRESIDENTIAL BLVD STE 215 STREET ADDRESS
arv-st-zp | BALA CYNWYD PA 19004 , CITY-ST-2IP
TTE ' ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27

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
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RO (i S AN SO N /03 v éfo-fy%?af/

.9 ¢ SIGNATURE AND TYPED OR PRINTED N?’E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b

v 84480

CR2E034 (9/01)



