‘ FILED
.. - 2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  F99000005182 ecretary of State
1. Entity Name 04-23-2003 20072 047 ***150.00
TIGER RELOCATION COMPANY
F’rincipalsP[!)ace of BusinDess Mailing Acglgéess
11t PRESIDENTIAL BLVD. PO BOX
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004 110076“1
I I (AR AE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
23 2700694 Not Applicable
Zip Country Zp Counlry 5. Cortificate of Status Desred [ $B-7D Additional
o Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
p—— e e i e Rl R o= L L - e ==+ .| Name - - .- - - - —_ -
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - P
TALLAHASSEE FL 32301-2525
City FL inp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registared agent and title if applicable. {NQTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . .
After May 1, 2003 Fee will be $550.00 > 5:35?2&?&“5:&?&5?:ncmg O ﬁdsJeERohgisz °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE S Ol Delete e [ Change [ Acdition
NAME SANTILLI, BEVERLY HAME
streer sooress | 111 PRESIDENTIAL BLVD. STREET ADDRESS
orv-st-ze | BALA CYNWYD PA 19004 CITY-ST-2P
TME T O Delete TME CJchange ] Addition
NAME NIXON, MIKE NAME
smeeraooress | 119 PRESIDENTIAL BLVD SUITE 215 STREET ADDRESS
cm-st-2e | BALA CYNWYD PA 19004 CITY-ST-2P
TITLE D [ celete TLE ’ O change [ Additicn
e - SANTILLE ANTHONY=~ —-—— - = -+ - Lwe - o oo o : -
staeer anoress | 191 PRESIDENTIAL BLVD. STREET ADDRESS
CITY-ST-2P BALA CYNWYD PA 19004 CITY-ST-2IP
me D ] elete TITLE O change [ Addition
NAME RUBEN, JEFF NAME
streer aoosess | 111 PRESIDENTIAL BLVD. STREET ADDRESS
erv-st-ze | BALA CYNWYD PA 19004 CITY-ST-7IP
TME VP O petete TITLE [ change [ Addition
NAME AUNGST, RICHARD NAME
sreer aooarss | 111 PRESIDENTIAL BLVD STE 215 STREET ADDRESS
crv-st-20 | BALA CYNWYD PA 19004 CTY-5T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS " § STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | 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 iegal 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 empowered.

SIGNATURE: __ SR EAIBS REQUIRAR @557 44 ;([0/&2 L1o -G 769H

SIGNATURE AND TYPED OR PHUED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

UCTO LYY

1v

CR2E034 (10/02)



