i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

~—— » [ ]
DOCUMENT # PO0000035392 May 14,2001 8:00 am
1. Ently Name Secretary of State
TlGER CONSULTANTS' INC 05-14-2001 90041 009 ***150.00
Principal Place of Business Mailing Address
539 ONE CENTER BLVD.. SUITE 305 539 ONE CENTER BLVD.. SUITE 305
-|ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
K\R oneg Cenrer Biva, £18 onve Cevten. Bruny
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203 203
City & State ity & State 4, FE| Number Applied For
A’LTA MonTE SP RinJES, FL abTﬂMOAJTE S NN&S FL 9' 36 ’/0?30 . Nol Applicable
4 Counlry Zip Country - . $8.75 Additional
é)l-’a' USR 3270 , USA' 5. Certificate of Status Desired O Foe Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name - .’B
Fain, "Bpan
FAIN, BRAD Streat ﬁpd(ess (F.C. Box Number is No| Acceptable)
539 ONE CENTER BLVD., SUITE 305 319 OvE CenT¥R Bruih.
ALTAMONTE SPRINGS FL 32701 .
Sue 203
City in Code
ALramonTe SpRINGS, FL | 330/
8. The above named entity subgnits this stafement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
/?j ’Bn.no’ T Fﬁw\ ‘-//27%/
SIGNATURE
Sigratudl, typad or pringfi name of registered agent and tila if applicabla. (NOTE: Ragistered Agant signature réqlirsc when reinstating) Gate — ¥
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Fi .
Tax min_g rgquirement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 ' Trizllzzndaggnilr?buﬁ::lncmg O fdsd'gﬂohg?és e
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] elete I TILE [MChange [ Addition
NAME FAIN, BRAD NAME o
streer sooRzss | 539 ONE CENTER BLVD., SUITE 305 sreranniess | 518 ONE CEmTER. Blvih, , Surre 203
orv-s72¢ | ALTAMONTE SPRINGS FL 32701 CiTY-ST-2 Altamoute Spein6s, fo. 2270
TITLE [ Daletle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE [ pelete _TIME [Jchange  [J Addition
= HAME e | it v i o B
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CiTY-ST-2IP
TITLE 2 belete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Chy-ST-2
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 'thQﬁddr 55, all other like empowered.
SIGNATURE: 92 / —Q———— ’Brm(! T fAin 4{/:17/9/ 6/07)1’3’/‘71’?2

SFNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytima Phone #

0041491

CR2E034 (10/00}



