2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

TIGER WEALTH'S INC.

PO0OC00057516 . .

Principal Place of Business

800 W VIRGINIA ST, APT 209
TALLAHASSEE FL 32304

Mailing Address

800 W VIRGINIA ST. APT 209
TALLAHASSEE FL 32304

| APPROVED
AND

FILED
47 Jhn -7 M2
~RETARY OF TR
T%\%Eﬁ&ASSEE. FLORIDA

IO

2. Principal Place of Business 3 Mailing Address/
301 Ameer oo 3. L Amelcon
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Bl Fl 33310 v o~ L.
City & State City & Stat 4. FEI Numbeg Appiied For
5‘1-2)'0597 i Nat Applicable
zP Country 3 Zig 0 Country 5’ Certificate of Status Desired O $8'75 Additional
—on xe. / L TOrny ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Na Sy ]
Jieser- L. Thunderpp
THUNDERSON, TIGER L Street Addr®s (P.O. Box Mumber is Not Acceptable)
800 W VIRGINIA ST, APT 209
TALLAHASSEE FL 32304 30! Aprerfe on St
Wl FL FL 8330

o

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

‘ %
smr«mum% ,Z(,e/
Signaturs, ¥ned or printed name of registered agent and title if applicable.

(NOTE: Reqgistered Agent signalure required when reinstating)

DATE

9. This corporation is eligibte to salisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOWUI FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Elestion Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TITLE P 1 pelete TITLE . Octhange [ Addition
NavE THUNDERSON, TIGER L e

STREET ADDRESS 800 W VIRGINIA ST, APT 209 STREET ADDRESS

crv-s1-2P  [TALLAHASSEE FL 32304 CITY-ST-2IP

TILE O elete TnLe o —— 4‘—Il'|‘fpa?e [ Agetjion
NAME NAME 1 4 A T {

STREET ADDRESS STREET ADDRESS u[]1,."1_,1?,-"[]&““‘]15.'- “-'""kr-_“:‘ .
OITY-57-2P CITY-S7-2p sxpelnn. o0 x50 00
TITLE O Delete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-21P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TImLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

SIGNATURE:

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachrment with an address, with all other like empowered.

04,2 ,92

Date /

Daytima Phona #

AV 8851900

CR2E034 (9/01)



