2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # J28079

1. Entity Name

TIGAS, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90030 012 ***150.00

Principal Place of Business

Mailing Address

1030 S FEDERAL HWY C/O KRON CHOCOLATIER

100 18575 BISCAYNE BLVD STORE #1711
HOLLYWOOD FL 33020 AVENTURE FL 33180

us us

buyigodd

2. Principal Place of Business

3. Mailing Address

BTG EREAN

Suite, Apl. #, efc.

¢

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2706856
Zip Country die Country 5. Cortificate of Status Desied [ 98+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) . - ) Name
- - = T ey - rn P e D e e 7 9 |ee L T -y e e - _. T g e
KASKY' ROBERT A. Street Address {P.0. Box Number is Not Acceptable)
2830 FAIRWAY DR .
HOLLYWOOD FL 33021

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of frinted nama af ragutered ageny and titla if applicabla,

{NOTE: Registerad Agant signatura required when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribuiien.

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H 2 __, ADDITIONS /GHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE o gcmnge [ Additior
Nave DANZANSKY, CAROLYN we  TAROLY KN DANZ ANS f%
SteEET AD0RESS | 202 NE 207TH STREET, 2101 SRS |\ D IR P E NE BT poeroE
CITY-ST-2IP AVENTURA FL CITY-S7-ZIP o LR T B2 R0D
TRLE VvPD [ pelete TITLE [J change [ Additior
NAME KASKY, NANCY C. HAME
STREET ADDRESS | 2830 FAIRWAY DR STREFT ACDRESS
CITY-ST- 2P HOLLYWOOD FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addtior
NAME ) NAME
| Smmeer anpiiess [T T TR e e s vewee— o - STRECT ADDRESS |
CITY-ST-21F CITY-ST-2P - T T e
TITLE T petete TITLE [ crange [ Additior
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2P
TITLE [ Delete e [ change  [T] Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZiP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect a5 if made under oath; that | aﬁjg%gpﬁlcef or divector
c

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app 0

2y

changed, or on an attachament with an address, with

A

| othgr like empowered.

k 11 or Bleck 12 if

94555455

SIGNATURE:

/ flGNATUFIE ANDTVP?) ©OR PRINTED NAME OF SIGNING os{-‘lcsn?bn DIRECTOR

! Dae ¥ Daytime Phone #

= | =12



