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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000064156 .

1. Entity Nama

TIGER AIRCRAFT SALES, INC.

[

Principal Ptace of Business

2145 IMPERIAL CIRCLE
NAPLES FL 34110

Mailing Addrass

2145 IMPERIAL CIRCLE
NAPLES FL 34110

2. Principal Place of Busingss

3. Mailing Addrass

Suita, Apt. #. etc.

Suite, Apl. #, etc.

IR

FILED

Feb 09, 2001 8:00 am

Secretary of State

01-23-2001 90102 001 ***150.00

3 -
-
m‘
.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
s-/odi s 7 Not Applicable
| -2e- - - Gountry Tt Ze - Country 5. Cerlificate of Status Desired (] $B.75'Al‘dditional 1
Fag Required
- 6. Nare and Address of Current Reglsterad Agant 7. Name and Address 6f New Reglstered Agent R
; Name
VENER,-DONALD : :
Straet Address (P.O. Box Number is Not Acceplable) -
2145 IMPERIAL CIRCLE _
NAPLES FL 34110
) Gity FL ] Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida,
SIGNATURE -
Sigrature, typed or panted nana of ngisterad agent and ude i applicabio. (NOTE: Alogistaved Agem sigriature tequined when rensiating) DATE
9. This corporation ig eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election & . .
«Tax filing requirement and elacts to do so. Atfter MAY 1, 2001 Fee will be $550.00 ) E:s::Ig:nZagl:;!r?:u:?:nCMQ $W5.09°hg::s89
(See criteria on back) ﬁ\ Make Check Payable to Dapartment of State '
1. y . OFFICERS AND DIRECTORS | B2 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e Dresidat= 5,,_51..'7 T T A e ; Dl crange [ Addiion | S
RAME Md \vei . Cvt NAME =
 PEE L P =
shet spoeess [ 2 WS T ) (€0 STREET ADDAESS §
Ciry-5T-2¢ NAPLES P L1 CITY-ST- 2 18
TIME ' 7 Delete TE [ changs [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 7P J _ _ - . ... [ orsaR . L Y
JMmE . o Do me ) B Dlcrange  Claddlion |
NAME T T B T T TR R -
STREET ADORESS STREET ADDRESS
CINY-§T-2IP CITY-5T-2iP
TIME 3 Detere TITLE O crange [ Addition
NMME HAME
STREET ADORESS STREET ADDRESS
Cify-5F- 2P ChY-ST-2P
me [ Detete TIE £ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . H Ciry-s7-2P
TME 3 oetete TME CJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-s1-ze . CITY-ST-2IP
13. | hereby cerlify thal tha informalign supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)(0. Flarida Statutes. | further certify that the infarmation
indicated on this report or supplfmphial repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHficer of director

SIGNATURE:

pther like empowere

&% 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

441 59%.4383

SBIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Y60 (

Daywuna Phona §




