FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

1858090

DOCUMENT # K58210 Secretary of State gé
1. Eniity Name 05-16-2003 90178 020 ***550.00 :
TIGER-TALE PUBLICATIONS, INC.
Frincipal Place of Business Mailing Address ‘
17968 SE VILLAGE GREEN DR 179 SE VILLAGE GREEN DR
PORT ST LUCIE FL 34852 PORT ST LUGIE FL 34952
Suite, Apt’ #, etc. Suite, Apt. 4, elc. [ CHECK HERE 'F MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
65-0088569 Not Applicabie
Zp Country 7 Counlry 5. Corliicate of Status Desied (] 9B-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mmee - N S . _Name S - —_ i o
FETZNEH FHED G Street Address (P.0. Box Number is Not Azcaptable)
2087 NW PINE LAKE DR
STUART FL 34994
A City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
_,the obligatjons of registered agent.

K

SIGNATURE
Signature, tyized or printed nama of registerad agant and title i applicable. (NOTE: Registerad Agenl signature required when rainstating) [DATE
FILE NOWH! FEE IS $150.00 ) o
N 9. Ei Carnpaign Fi
After May 1, 2003 Fee will be $550.00 TrEz:‘gznda(r?cf:mzlr?bnuti:: e O fgj-gjoiohé?;? ?
Make Check Payable to Florida Department of State ’ '
10. ’ QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TILE (3 Change [ Addition S_
NAME FETZNER, FRED G. NAME 2
stager aooress | 2087 NW PINE LAKE DR STREET ADDRESS 3
CITY-ST-7IP STUART FL CITY-5T-7IP 9
o
TITLE D O gelete TITLE O change [ Addition S
NAME FETZNER, DEBRA S. NAME
streeT aD0RESS | 2087 NW PINE LAKE DR STREET ADDRESS
CITY-ST-2P STUART FL CIy-§T-21P
TITLE D O etete TITLE O change [ Addition
L NAME oo o ;FETmER,-DAVIDM,_.._ e e T e e BNAME. o mmeio e e —z-q::._;'-ﬁa—'—?v——-f _— e ei— |
sTReeT acDRESS | 2087 NW PINE LAKE DR STREET ADDRESS
CITY-ST-2P STUART FL CITY-5T-20
e D T Delete TE Clchange [ Addition
NAME FETZNER, DENNIS J. NAME
streer anoress | 2087 NW PINE LAKE DR STREET ADDRESS
CITY-ST-2iR STUART FL CITY-§T-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee gmpowered 10 axecute jhis report as required by Chapter 807, Florida Statutes, and that my name appeats in Block 10 or Block 11 if
-changed, or on an attachment with an a 25, with all gther like G

SIGNATURE:

SIGNATURE ANDYPED OR PR RAME GFFICER OR DIRECTOR Dale Daytime Phone #




