2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00
DOCUMENT #  PO0000013618 | glgcretary of Stat:‘:1 "

1. Entity Name

TIGER CARPET CLEANING, INC. 02-13-2002 90218 044 ***150.00
Principal Place of Business Mailing Address

1166 N. UNIVERSITV DRIVE 1166 N. UNIVERSITY DRIVE . -
PLANTATION FL 33322 PLANTATION FL 33322 H U u aq ? b h

2. Principal Place of Business 3. Mailing Address

AR ER A

Suite, Apt. #, efc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4024 N-L- 10T ST 034 A.CO. O™ ST -

City & State ity & State 4. FEI Number . Applied For
LA ATATIO ‘;:) LA TART) Oh) 650978899 Nat Applicable
-32 %32-2_ 0%” AR 32%3?_2. OL%UJ oD 5. Gartificate of Status Desired O l§e8e.gg] l';‘:’:;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name
MESlKA' ELIYAHA™ T T i Street Address (P.b. Box Nun‘1ber Is -No-t ;\éc;ptable) o B
1166 N. UNIVERSITY DRIVE '
PLANTATION FL 33322 0349 N- W - 10T .
Sty /) oy TReT) ON) FL | 85822

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

SIGNATURE m/’ﬁ SLIYAHA MESIFA 0!/;207 /07\,

Signature, typed or printed nama of regislerad agent and litls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax f\'lingp requirementgand elects 1oy do so. ° After May 1, 2002 Fee will be $550.00 10. ﬁi(.s‘.:lc;:r%agsrz?guig:ncmg n ?dsd-e?j(?ohgzzfe
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE ﬁ] Change  [] Addition
NAE MESIKA, ELIYAKA NAME MESIKA, ECiyarHA
sreeT A00RESS | 1166 N. UNIVERSITY DRIVE STREET ADDRESS 39 AL - JoT ST -
CITY-ST-21P PLANTATION FL 33322 CITY-ST-2P AN TRTIDN ’f: .- 33322
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE O change [ Addition
NAE - - - L LTt m et mem ae zo T R NAME — e =TT R e e, s e =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
WE ) [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-7iP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: S NY 2 Aot =i i ol /faloz (‘%5!—/)5'—7?-0650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phane #

LA

ny

CR2E034 (9/01)



