FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT #p01000067775 Secretary of State

1. Enlity Nasme 05-06-2002 90172 032 ***150.00
TIGGERS INC

DO NOT WRITE IN THIS SPACE

T

2. Principal Place of Busingss 3. Mailing Address *
8839 Auburn Way 8839 Auburn Way
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number Aoplied For
Tampa _.Fl- i Tampa-—.Fl . __ HAAR2 LbAa e - [ [Noapplicavis
Zip Country p - Countsy ‘ e (e $8.75 Additional
5. Certificate of Status Desiced .
33615 ' 33615 ’ H Fee Required

7. Name and Address of Current Registered Agent

Name

Do N OT W RIT E Street Acg-clllap'::: fl)a.}).dBox}iI;mbErips‘r:ti L‘:Zc;ta ble)

IN THIS SPACE

8839 Auburn Way

City Zip Code
Tampa FL‘

8. The above named entity submits this statement for the purpose of Changing its registered office or registered agent, or both, i the State of Flerida.

SIGNATURE
Sl Gypan 07 it name af g agens and utly I aplicatie. [NOTE: Regstersd Agenn signalufe natirad when dnstating) DALY
8. This corporation is eligible to satisty its Intangible . » o
) 10. Election Campaign Financin
Tax filing requirement and eects 10 do so. : o nps g . 4 0l $5.00 May Be
R ; Trust Fund Contribution. Added to Fees
(See criteria on back) (M| :
o iMake €
1. OFFICERS AND DIRECTORS
TmeE P TmE v o L )
ME NAME i T

NAME Harold B. Revette : '

STREET ADDRESS 1REET ADDRESS

o 8839 Auburn Way i , 3

et Tampa-Fl 33615 i :

TITLE THLE
NAME. NAME
STREET ADDRESS SIREET ADDRESS

: :CI]Y:STfZIP;;‘ = —— . — e e i o, i CIy—yl=4p = ——— e e A e e T

TITLE THILE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS D 0 N OT WR ITE
CITY-ST-2 ' QITY-ST- 71

e | | i IN THIS SPACE -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-21P
N T

NARIE NAME

STREET ADORESS STREE] ADDRESS
CIY-ST1-2F City-51-21P
TILE . . TILE

NAME NAME

STREET ADLRESS STREET AUDRESS
Cify - S1-2IP CHY-S1-21P

13. L hereby cerril;_thal the: information supplied with this (Hing doas not qualify for the exemplion stated in Section 119.07(3)(), Forida Stalutes. | furiher certify that the information
indicatéd on this report or supplemantal report is rue and accurate and 1hat my signature shail have the same (egal effect as if made under oath; that | am an officer or director
of the carperation or the recewer o tiusiee empowerid 10 execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address. vw/ I giher /]pov&-md
‘ - 5)//
SIGNATURE: - - Y a FPyrrER

SIENATURE AND TYPED OR PRINTEI NAME OF SIGNING QFFICER OR DIRECYOR 4 /7 Do Urraime: Pione ¢

P Y P b




