2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000111017

1. Entity Name

TIGERS IN THE GROVE, INC.

Principal Place of Business

2601 5 BAYSHORE DR. 19TH FLOOR
MIAMI FL 33133

Mailing Address

2601 S BAYSHORE DR. 19TH FLOOR
MIAMI FL 33133

2. Principal Place of Business

3193 s ZF Ape .

3. Mailing Address

1744 Opechee Pr-

Suite, Apt. #, etc.

Suite, Apt. #Jetc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90138 001 ***300.00

DATRY R I/

MR

DO NOT WRITE IN THIS SPACE

.

L

City & State\ — City & Slale 4, FELNumber Applied For
Miami, £ Miam: , T 5~ 1066228 Not Appiicable

Zin

33133

Country

Country

53133

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e — e ar— -

COBER CORPORATE AGENTS, INC.
2601 S BAYSHORE DR, 19TH FLOOR
MIAMI FL 3313

o e, - m e —— ™

e eren T Ro beyte

Street Address (P,QO. Box

ber igNot Acceptable)
W. Masﬂ“?« /

“Wey hiscaynt

FL

its this statement

8. The above named entity,

SIGNATURE

t tie purpose of changing its registered office or re[;istered agent, o’ both, in the State of Florida.

fv(med p{me af regiﬁl[gen{and titta if applicable.

(NOTE: Ragistared Agent signature reguired when rainstating)

9. This corporation (s/e\igible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10, Electi ign Financi 1
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 9. Eiection Carnpalgn ‘nancing $5.00 may Be.
e Trust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TITLE Pn:g ydeat 0 Change R’Addniun
NAVE LONDON, | EDWARD e Themas . Qova,
STREET ADDRESS | 2601 S BAYSHORE DR, 19TH FLOOR STREET ADURESS
CITY-§T-2IP MIAMI FL 33133 CITY-ST-1IP
TITLE [ pelete TITLE ‘ﬂ‘change [ Addition
NAME NAME 1, E’dwa,(& &d?\
STREET ADDRESS smeeraooiess | 50 (0 . Mashde By N 45
CITY-ST-2IP CITY-S1-2IP 2l
Ko GTS\LGLHM’ ¥ 3 _
TINE O Delste TmE Vice Pr&SuM {+ SeCyres {7 Change mdcmnn
e e f = e —— - s e NAME Sheila ¥. Bovyed — T )
STREET ADDRESS STREETADDRESS |\ -4 44 O P,g,d,\ e Dt
CITY-ST-ZIP oar-stzr IaAtaval. L 2313 2
TITLE O pelete TITLE ! [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-57-21P
TITLE  Deleta TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition_
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-5T-2Ip CITY-ST-2P

13. ) nereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

attachmpnt with an address, with all other like empowered.
SIGNATURE: )&uﬂ ‘Zﬂa &

Shcilq K, Bou

ajor  3e5-857-0Wkp

SIGNATURE AND TYPED OR PRINTED !AME OF SIGNING OFFICER OR DIRECTOR

:

1 Datd Daytime Phona #

CR2E034 (10/00)

3



