2001 UNIFORM BUSINESS REZORT (UBR) .

Si

1. Entity Name

EYE OF THE TIGER, INC.

DOCUMENT # PO0000016304

6390 SCOTT ST.
HOLLYWOOD FL 33024

Principal Place of Business

) Mailing Address
€390 SCGTT ST.
HOLLYWOOD FL ﬂwgg

[P}

2. Principal Place of Business

3. Muailing Address

Suite, Apt. #. eic.

()

FILED

Jun 02, 2001 8:00 am

Secretary of State

(05-03-2001 90006 017 ***150.00

. 47860

AR

DO NOT WRITE tN THIS SPACE

Suite, Apt. #, etc.
P Clty & State City & State 4. FEI Number Applied For
y b5 —10l16377 Not Applicable
! Zle Counlry ap Country 5. Certificate of Status Desired ‘ O $8'75 Aaditional
I R Fea Required .
. €. Name and Address of Cliremt Registered Agent™ 7. Name and Addreas of Néw Ragistered Agent - -
_ Name _ _ _ . - o __ . — e — e -
ROSAHIO, LINDA C Sireet Addrass (P.0. Box Number is Not Accepiable)
6390 SCOTT ST. .
HOLLYWOOD Fi, 33024
o'y Zip Coda

City

»

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE __

T
——

tyad or printed name of regiatered agem end e { applcanle.

(NOTE: | tagisiemd Agent signatune raguited when reintlatng)

DATE

-~ 8.-This-corporation is eligible 10 salisfy iis Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

= - FILE NOW!I!.FEE.IS $150.00.2c, s>~

Aler MAY 1, 2001 Fee will bo $550.00
Make Check Payabl: to Department of State

Trust Fund Contribution.

" 107 ElaciGh Campaign Fhancng = $5:00 May Be

Added 1o Faas

indlcated on

of the corporation or the raceiver or trustee em
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

13, | hereby certify that the information suppiled with this flling does nat qualify for i @ exemplion stated in Section 118.07(3){i), Florida Statutes. [ further certify that the information

is report or supplamental report is true and accurate and that my signature shall have the same legal effec as if made under oath: that | am an officer or director

red 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 o Block 12 %

ASY-94¥-43Y7

C e panis

SICNATURE AND TYPED OF PIINTED NANE OF SIOMING OFFICER OR CIRECTOR

Y210/

Daytirns Phona #

. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
mE PTD 0O pelets 1114 I Change T Addition | B
(=]
NAME ROSARIO, LINDA C MAME =
SREETADDAESS | 8300 SCOTT ST. STREET ADORESS 3
ST CITY-$7-2P il
ary-g1-21p HOLLYWOOD FL 33024 w
TTLE [T Detata TITLE [ Change [ Addition | &
. NAME NAME
STREET AODRESS SIREET ADURESS
CITY-SI-IP CITY-5T-2P
TME [ Datete e [ Change ] Addition
L NAME = G & 2 et * > _NAME —_ =
 STREET ADDRESS [~ S e - — | STREST ADDRESS |~— - o e = - —_ - e
CIFY-ST-ZP CITY-$1-29
TME O velete TIMLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5121 cIm-s1-0P
TTLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-np CITY-5T-217
T [ pelet TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0P CITY-5T-2p



